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Give generously! 
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Strep sore throat 
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Effective control of seizures, social acceptance, 
and recognition of employment potential are 
providing new vistas for the majority of epileptic 
patients. Accurate diagnosis and adequate 
therapy, as in present-day management, can be 
expected more confidently than ever before to 
restore such patients to as full a life as 


is compatible with their condition. 


DILANTIN SODIUM 


Alone or in combination, DILANTIN continues as an anticonvulsant of choice 
for control of grand mal and of psychomotor seizures. In addition to its notable 


effectiveness, DILANTIN has little or no hypnotic effect. 


DILANTIN Sodium fs supplied in a variety of forms— 
including Kapseals® of 0.03 Gm. (% gr.) and 0.1 Gm, 


(1% gr.) in bottles of 100 and 1,000, 
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THIS/IS 


a preparation of choice 
in the treatment of 
HYPERTENSION 


e Rauwiloid represents the balanced, mutually potentiated actions' of several 


Rauwolfia alkaloids, of which reserpine and the equally antihypertensive rescin- 
namine have been isolated. 


e Hence, reserpine is not the total active antihypertensive principle of the rauwolfia 
plant. 


e Rauwiloid, the alseroxylon fraction of Rauwolfia serpentina, Benth., is freed of 
the undesirable alkaloids of the whole root. Recent investigations confirm the de- 
sirability of Rauwiloid (because of the balanced action of its contained alkaloids) 


over single alkaloidal preparations; “... mental depression...was...less frequent 
with alseroxylon...’”* 


The dose-response curve of Rauwiloid is flat, and 
its dosage is uncomplicated and easy to pre- 
scribe...merely two 2mg. tablets at bedtime. 


1. Cronheim, G., and Toekes, 1.M.: 
Compatison of Sedative Properties of 
Single Alkaloids of KRauwotfia and Their 


2. Moyer, Dennis, and Pord, 
K.: Drug Therapy (Rauwolfia) of Hy- 
pertension. Il. A Comparative Study 
Mixtures, Meeting of the American So- ot Different Extracts of Rauwoltie 
ciety for Pharmacology and Experi- 


When Each le Used Alone (Orally) for 
mental Therapeutics, lowa City, lowa, Therapy of Ambulatory Patients with 
Sept, 5, 1955. 


Hypertension, A.M.A. Arch, Int, Med, 
96:50 (Oct.) 1955. 


Rauwitold is the original alseroxylion fraction of India-grown 
Rauwolfia serpentina, Benth., a Riker research development, 
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prevent reactions — 


To safeguard your patients add 1 ec. of CuLor- 
TRIMETON Injection 100 mg./ec. to each 10 ce. vial 
of aqueous penicillin. 

Supplied: 2 ec. multiple-dose vial. For intramuscular 
and subcutaneous administration, 


CuiLor-TRIMETON® maleate, brand of chlorprophenpyri- 
damine maleate. 


Schering 


CHLOR- 
TRIMETON 


INJECTION 
100 mg /ee 
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A can your diuretic 
“upgrade” your 


heart patients? 


k n Ow fewer restrictions of activity are the benefit of prolonged use of 


those diuretics effective over the entire range of cardiac failure. 
Oo U r The organomercurials—parenteral and oral—improve the 
d i U retic classification and prognosis of your decompensated patients. 
Diuretics of value only in milder grades of failure, or which 
must be given intermittently because of refractoriness or side 


effects, are incapable of “upgrading” the cardiac patient. 


TABLET 
BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCUR!I.2 


“METHOXKY-PROPYLUREA IN EACH TABLET) 


for “...a new picture of the patient in congestive heart failure.’* 
replaces injections in 80% to 90% of patients 
*Leff, W., and Nussboum, H. E.; J. M. Soc. New Jersey 50;149, 1953. 


a standard for initial control of severe failure 
MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 


LABORATORIES, INC, MILWAUKEE 1, WISCONSIN 
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America’ 
erica s most smartly different car! 


When you see the new 1956 Chrysler, you catch your breath 
and say, “This is how power looks!” When you touch the push 
button drive selector on your dash panel, and 1 feet of long, low, 
hungry-for-the-road power flashes into action, you'll know right 
away, “This is how power feels!’ Your whole future will look big 
yer and brighter through Chrysler's swept-back, super-scenic 
windshield. See the new PowerStyle Chrysler and find out 
what it's like to be seen in America’s most smartly different car! 


UNIVERSAL MOTOR LTD. 


410 ATKINSON DRIVE TELEPHONE 


THE POWER OF LEADERSHIP IS YOURS IN A CHRYSLER 
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Nutritious 


Foremost Products 


for 


(remem!) 


healthy bodies 
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h e re's A S pa rlel eC 


to A Glass of Wine 


That puts an answering sparkle into the eyes and 
appetites of your geriatric, post-surgical, sick and con- 
valescent patients. 

A glass of Port, Sherry, Burgundy, Rhine Wine 
whatever taste pleases your patient —can do wonders to 
add zest and bouquet to meals, even when appetite is at 


low ebb. 


Aside from these psychobiologic effects of wine, how- 
ever, there are physiologic effects of wine on the human 
host, which can also be significant in clinical medicine. 
A definitive literature on these actions is rapidly accumu- 
lating. 

The Wine Advisory Board has recently accumulated 
in a concise brochure the highlights of recent work in 
this field. 

Herein are reported the latest findings on the value of 
wine as a stimulant to flagging appetite, as an aid to 
digestion, as a vasodilator, as a daytime and night-time 


sedative. 


We will be glad to send you a copy of “Uses of Wine 


in Medical Practice” (at no expense, of course) Just 
write to: Wine Advisory Board, 717 Market Street, San 


Francisco 3, California. 
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As a tranquilizing agent in office practice, 
Raudixin produces a calming effect, usually 
free of lethargy and hangover and without the 
loss of alertness often associated with barbi- 
turate sedation. It does not significantly lower 
the blood pressure of normotensive patients. 


In hypertension, Raudixin produces a 
gradual, sustained lowering of blood pres- 
sure. In addition, its mild bradycardic effect 
helps reduce the work load of the heart. 


Less likely to produce depression 
Less likely to produce Parkinson-like symptoms 
Causes no liver dysfunction 


No serial blood counts necessary during maintenance therapy 


Raudixin is not habit-forming; the hazard 
of overdosage is virtually absent. Tolerance 
and cumulation have not been reported. 


Raudixin supplies the total activity of the 
whole rauwolfia root, accurately standard- 
ized by a rigorous series of test methods. 
The total activity of Raudixin is not ac- 
counted for by its reserpine content alone. 


Supply: 50 mg. and 100 mg. tablets, bottles 
of 100 and 1000. 


@ataract from etarexia: calmness 


untroubled by mental or emotional 
@xcitet Jee of term suggested by Dr. Howard Fabing at « recent 


meeting of the American Psychiatric Association.) squise 
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Jes, you can have Real Tobacco 


The VICEROY filter tip contains 
20,000 tiny filters made exclusively 
from pure, white cellulose. This is 
twice as many as the next two largest- 
selling filter brands. 


ONLY VICEROY GIVES YOU 


TWICE AS MANY AS THE 
NEXT TWO LARGEST-SELLING 
FILTER BRANDS ... FOR 
REAL TOBACCO TASTE! 


VICEROY 


Filter Tip 


CIGARETTES 


KING-SIZE 
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No wonder VICEROY gives you that 
fresh, clean, real tobacco taste you 
miss in other filter brands. No wonder 
so many doctors now smoke and 
recommend King-Size VICEROYS. 


VICEROY 


World's Most Popular Filter Tip Cigarette 
Only a Penny or Two More 
Than Cigarettes Without Filters 
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1929...a great year 


for 50,000,000 storks... 


Unlike most Americans, 
storks and their cargo struck it 
lucky in 1929. 


Up till then, the joyous news of the safe 
arrival was frequently, and immediately, 
drowned out by the clamorous cries of the 
hungry, colicky baby who couldn't tolerate 
the food the brand-new world offered. 


But in 1929, medical research discovered an 
ideal solution to infant feeding problems — 
evaporated milk. 


Since then, more than 50,000,000 babies have 


cet 
made sure, steady, healthy growth on a 
evaporated milk formula. Since then, storks PET 
haven't had a worry in the world... 
And no other type of bottle feeding combines 67 
all evaporated milk’s advantages — the higher EVAPORATED 
protein level necessary to duplicate the growth MILE 
effect of human milk protein . . . flexibility — 


... Maximum nutritional value... 
maximum economy. — 
PET EVAPORATED MILK 


is the “going home” formula for more babies 
than any other form of milk. 


PET MILK COMPANY e* ARCADE BUILDINGe ST. LOUIS 1, MO. 
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New Booklet Presents 


Latest Facts on Feeding the Sick 


Adequate nutrition during illness and convalescence is 
essential for recovery whether the patient is managed in 
the hospital or at home. In the latter case, physicians 
often must devote much time to instructing those re- 
sponsible for caring for the sick in good nutritional 
practices, 

‘Meal Planning for the Sick and Convalescent” has 
been designed to relieve you of the need for repeating 
over and over again essential dietary facts. This new 
Knox booklet presents in layman’s language the latest 
nutritional applications of proteins, vitamins and min- 
erals, gives practical hints on serving food to adults 
and children, suggests ways to stimulate appetite and 
describes diets from clear liquid to full convalescent. 
Best of all it offers the homemaker for the first time 
detailed daily suggested menus for each type of diet, 
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plus 14 pages of tested nourishing recipes. 
If you would like copies of this new timesaving Knox 


booklet for your practice, use the coupon below. 


Chas. B. Knox Gelatine Company, Ine. 
Professional Service Department SJ-13 
Johnstown, N. Y. 


Please send me copies of the new Knog 


“Sick and Convalescent” booklet. 


YOUR NAME AND ADDRESS 
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For Nasal Congestion 
in THE COMMON COLD 


Physiologically acceptable Neo-Synephrine 
hydrochloride solution promptly constricts the 
engorged nasal capillaries which are responsible 
for nasal congestion in the common cold. When 
the nasal mucosa is reduced to its normal state, 
the nasal passages resume their proper patency, 
drainage is possible, and the patient can again 
breathe freely. 


By its shrinking action on the nasal mucosa, Neo- 
Synephrine helps to keep the sinuses aerated 
and the openings to the eustachian tubes clear. 


Neo-Synephrine within minutes produces decon- 
gestion that lasts for hours. 


NEO-SYNEPHRINE™ 


Emulsion 0.25% Jelly 0.5% 
Nasal Spray 0.5% (plastic, unbreakable squeeze bottle) 


Nasal Spray Pediatric 0.25% (new introduction) 
Contains Zephiran® Cl 0.02% (1:5000), antibacterial 
wetting agent end preservative for greater efficiency. 
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BENEFITS | 


OF HORMONE 


| 


THERAPY 


For physicians who hesitate to use the older corticosteroids because of 
diminishing therapeutic returns and frequently predominating major 
undesirable side effects, METICORTEN with its high therapeutic ratio 
reduces the incidence of certain major undesirable side effects. 
e minimizes sodium and water retention 
@ minimizes weight gain due to edema 

no excessive potassium depletion 


in rheumatoid arthritis, effective relief of pain, swelling, tenderness; 
diminishes joint stiffness 


in intractable asthma, relief of bronchospasm, dyspnea, cough; 
increases vital capacity 


clinical response even where cortisone or hydrocortisone ceases 
to be effective —“cortisone escape” 


effective in smaller dosage 


BIBLIOGRAPHY 


(1) Bunim, J. J.; Pechet, M. M., and Bollet, A. J.: J.A.M.A. 157:311, 1955. (2) Gray, J. W., and 
Merrick, EB. Z.: J. Am. Geriat. Soc, 3:337, 1955. (3) Boland, E. W.: California Med. 82:65, 1955. 
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J. R.: Experimental and clinical studies on Meticorten (prednisone) and Meticortelone (prednisolone) 
in ophthalmology, A.M.A. Arch. Ophth., in press. (16) Barach, A. L.; Bickerman, H. A., and Beck, 
G. J.: Clinical and physiological studies on the use of metacortandracin in respiratory disease. 
Il. Pulmonary emphysema and pulmonary fibrosis, Dis. Chest, to be published. (17) Dordick, J. R., and 
Gluck, B. J.: Preliminary clinical trials with prednisone (Meticorten) in systemic lupus erythematosus, 
A.M.A., Arch. Dermat. & Syph., in press. (18) Goldman, L.; Flatt, R., and Baskett, J.: Assay technics 
for local anti-inflammatory activity in the skin of man with prednisone (Meticorten) and prednisolone 
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Mericoaten,* brand of prednisone. 
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rheumatoid arthritis, 


intractable asthma, rheumatic fever, nephrosis, certain skin disorders 
such as acute disseminated lupus erythematosus, acute pemphigus, extensive 


atopic dermatitis and other allergic dermatoses, and certain eye disorders 
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Provides complete control||/of digitalis dose 


\ 


(CRYSTALLINE DIGITOXIN, LILLY) 


...+..... permits accurate dosage titration 
to produce the maximum therapeutic effect 


Available in scored Since initial digitalization and maintenance dosage must be 

tablets of 0.05 mg. (orange), carefully individualized, ‘Crystodigin’ fulfills the important re- 

0.1 mg. (pink), 0.15 mg. quirements of a preferred digitalis. ‘Crystodigin’ is a crystalline- 

(yellow), and 0.2 mg. pure, uniformly potent single glycoside that is completely ab- 

(white); and in sorbed in the gastro-intestinal tract. With ‘Crystodigin,’ the 

1-cc. and 10-cc, ampoules, maximum therapeutic effect can be safely determined by dosage 
0.2 mg. per cc. titration in increments as small as 0.025 mg. 


ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 
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A TRIBUTE TO HMSA* 


OUR warm Hawauan hospitality has made 
me feel keenly the responsibility that's mine 
tonight, and I have the uneasy feeling that the talk 
I'm about to give 
should rank in great 
ness somewhere be- 
tween the Gettysburg 
Address and Wash- 
ington’s farewell to 
his troops. 

The occasion that 
brings us together to- 
night is a most signifi 
cant me, as a 
man who devotes his 
time to the betterment 
of medical public rela 
tions. Supertic tally, it's 
significant because the Hawaii Medical Service As 
sociation has just enrolled its 100,000th member. 


one to 


MR. PETTIS 


But, going more deeply than that, it’s signifi 
cant because multiplied by 100,000—Mr, Ka 
neaiakala seated at the table with us tonight 
represents a new rapport, a new understanding 
between the doctor and the patient. He represents 
a new kind of bargaining between the two—a 
bargaining that recognizes the harsh fact that sick 
ness of some kind ts almost inevitable; that, when 
it comes, an expert is going to be required to 
handle it; and that, in exchange for his services, 
that expert must be compensated with a pre 
arranged sum of money 

To underscore this point, I like to tell the 
story of a Mississippi preacher whose sermons 
always emphasized free salvation——but who al 
ways complained when the collection plate turned 
up empty. When he called the congregation to task 
for their tight-fistedness, one parishioner was 
brave enough to stand and protest, “But didn’t you 
say, Parson, that salvation ts free as the 
water we drink?’ 

“Salvation 7s free, Brother’ answered the minis 
ter. ‘It's free and free. But 
pipe it to you, you has to pay for the piping 


water 1s when we 

Well, in the beginning, God gives good health 
to most of us. But, when that good health ts shut 
off by disease or disaster, somebody has to pay to 
have it piped back in. A qualified doctor-—with 
the help of Divine Providence—1s obviously the 


* An address given at an invitational banquet 
October $$. commemorating the enr ment of the ott 
in the Hawaii Medical Service Associatior 

F xe tive Assistant t 
Ass at 


at Cheer Surt 


member 
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JERRY L. PETTIS,* Los Angeles 


An astute and articulate Mainland 
observer thinks our H.M.S.A. is fine— 


just fine! 


only one who can do the piping. But even he 
can't do it by himself. In most cases, he'll need 
a battery of tests to single out the specific diseases 
he'll need expensive drugs and antibiotics to 
kill off the teeming microscopic world of germs 
that’s at the root of the patient's troubles; he 
may need a hospital's facilities to operate- which 
means consultation with other specialists and team 
work with anesthetists, nurses, and scores of other 
people whom the patient never sees, but who, 
neverthless, have contributed materially to his re 
COVCTY. 

which seems like 
an obvious conclusion and a rather trite thing to 
say. 


To do all this takes money 


But, strangely enough, it's only recently that 
the public-at-large has accepted this attitude to 
ward potential illness and has taken steps to pro 
vide for its eventual occurrence. And, strangely 
enough, too, it’s only recently that doctors have 
been willing to step from their antiseptic world 
of Science into the not-so-pleasant world of Eco 
NomMics 

What is the catalyst that has succeeded in 
bringing the two groups together with a strength 
and understanding they've never before had? 

In the overall picture, it's voluntary prepaid 
health plans, But here in the Islands, specifically, 
it's the Hawau Medical Service Association—or, 
as most of you know it, HMSA 

The budget of the average person in Hawaii 
like budgets everywhere— has always included the 
the grocers bill, the television set, 
washer, dryer, and vacuum cleaner payments. But, 
until plans like HMSA came along, it had not 
included the doctor and the hospital. This had 
Left out of the 
budget, bills for unexpected illness have too often 
stood little chance of payment Incorporated in 
the budget, through prepayment, the fees of doc 
tors and hospitals stand a better chance of being 
paid, and the insured families avoid the inevitable 
threat of bankruptcy from a serious illness. 


rtpage, 


come to be the last item considered 


I wonder how many of you know what a pace 
setter HMSA has been in the field of voluntary 
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prepaid medical plans? Long before American 
medicine was faced with socialization and regi- 
mentation through government-subsidized, com 
pulsory health insurance, you here in the Islands 
had the same problem on a local basis 

You will remember back in 1945, when the 
Hawaiian Legislature decided to appoint a Hospi 
tal Service Study Commission to investigate not 
only hospital problems, but also medical service 
in general, The Commission was given 
questions to answer 


several 


(1) Are the services of physicians and hospitals 
physically available to the people of Hawaii? 

(Yes, answered the 
large part of the people.) 


Commission, “for a 

(2) Well, then, the Commission was asked, 
are these services actually available? 

declared the Commission, enough, 
nor to enough people—-and largely for financial 
reasons. ) 

The Commission moved on then to a study of 
HMSA~—-which had then been in existence for 
nearly a decade and had a membership of some 
20,000. After giving HMSA the once-over, the 
Commussion decreed: “There's no convincing evi- 
dence that any such plan has provided enough 
coverage to justify the Commission in accepting 
voluntary prepayment.” 

The Commission therefore recommended com 
pulsory health insurance as the answer to Ha 
wati's medical problems recommendations that 
were only averted from being laws by concerted 
community action among people who recognized 
the dangers of regimented medicine and were 
prepared to do something about it 

The very fact that we're here tonight 
memorating what we are—proves just how wrong 
those conclusions were back in 1945. In ten years, 
HMSA has grown by 500 per cent—-and the end 
is far from being in sight 


com 


In view of the fact that my remarks will be 
broadcast to neighboring Islands—-there are un- 
doubtedly those within earshot of my words who 
are not familiar with HMSA, or voluntary health 
plans of any kind, and who, perhaps, still yearn 
for the day when the state or the federal govern 
ment will ‘pipe’ good health to them free of 
charge 

Here in Hawau—and in the Congress of the 
United States—there are still “do-gooders’ who 
want nothing better than to give these people 
their wish. But I'd like for a moment to remind 
these people that no government ever gives good 
health care for nothing; in fact, as England has 
proved, they can't even give good health care for 
something. The cost must ultimately come back 
to the people whom the so-called “free health 
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service’ pretends to serve 
manner! 

For those who have any doubts, let me erase 
them with a few facts by comparing state-spon 
sored health insurance with voluntary health in 
surance: 

First: Under government-sponsored insurance 
The state collects the tax . controls the money 
. sets the rules . . . determines the services . 
directs doctor and patient participation and 

dominates every citizen's medical care. 

In one European country, the social and medical 
insurance system required onc government cm 
ployee for every 100 people covered. HMSA has 
one employee for every 2,000 people covered. In 
the United States that foreign country’s ratio 
would mean 142 million clerks, bookkeepers, ad 
ministrators, and tax collectors on federal payrolls 

wasting dollars meant for social security and 
medical care. 

And who pays for it? Every wage earner and 
self-employed person pays, whether he wants the 
service or not. Veterans pay--though they've al 
ready paid in war service for medical care. Mil 
lions pay——whose religious faith or pring iples pro 
hibit participation. And other millions pay--who 
already are protected under voluntary health in 
surance of their own choosing. 

In every great nation which has tried govern 
ment-controlled medicine Germany, Russia, 
France, England—the inevitable result has been 


and in a very wasteful 


Second-rate medical care . . . Decline of medical 
education and research . . . Invasion of the pa 
tient’s privacy . . . Political control substituted for 
medical direction A new hierarchy of gov 
ernment administrators . Constantly-mounting 
tax burdens And ultimate extension of con 
trols over other professions. 

On the other side of the ledger, voluntary 
health plans like HMSA provide the finest hospi 
tal, surgical and medical care in the world on 
a sensible budget basis. As of today, they’ ve taken 
the financial shock out of illness for 100,000 peo 
ple of Hawaii and for 65 million Americans on 
the Mainland. 

In short, the voluntary plan must earn public 
acceptance—while the government plan would 
com pel it. The voluntary plan must meet its obliga 
tions out of earned income, while the government 
plan can offer pie in the sky and depend upon 
general tax funds for it. The voluntary plan must 
earn—and re-earn cach cooperation of 
independent doctors in order to deliver the ben 
fits it has promised, while the government plan 
would have a monopoly of patients and would 
pay doctors on government dictated terms 

I believe I can say without fear of contradx 
tion that your new health plan, the Community 
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Group Medical Plan, here in Hawau, ts one of the 
finest in existence. It was one of the first. The 
long experience its administrators have had ts 
furnishing a pattern for other health plans to 
emulate in all parts of America. Let me, in a few 
words, sum up exactly what it offers 

First of all: Free choice of physician or hospital 
when illness strikes. And you can only appreciate 
this provision when you realize how many health 
plans there are in which the patient has no such 
choice . . . plans in which the policy-holder ts 
treated by an anonymous physician interested only 
in his immediate illness and who cares not a whit 
for the background and personal issues that enter 
into each individual case 


These plans forget the critical fact that all medt- 
cal services are completely human relationships 
and that the physician who renders the service and 
the patient who requires the service should have a 
common goal of restoring the patient's health 
The practice of medicine should bear no rela 
tionship to the construction of a product or the 
rendering of trade services to inanimate objects. 

Well, then, the potential subscriber might ask 
Who are the physicians I can choose? Are they a 
mere handful of hand-picked employees of the 
HMSA? No, that tsn’t the case at all. This plan 
is sponsored by the majority of Territory physi 
cians, all of whom have agreed to provide the 
benefits of the plan. One hundred per cent of 
the doctors on and Kauai 
over 92% of the doctors on Oahu 
pating physicians. 


and 
are partic 


But this doesn’t mean, cither, that going to a 
non-member physician robs the member of his 
benefits. When services are rendered by a non 
participating physician, HMSA still allows 80°, 
for physicians’ services-—and this allowance also 
applies to diagnostic x-ray and laboratory bene 
fits in or out of the hospital by non-participating 
organizations. 

This Community Group Medical Plan was de 
signed to provide the people of this community 
benefits beyond the scope of any other plan availa 
ble anywhere—and to preserve the individual's 
right to obtain medical care from whatever doctor 
or hospital he chooses, and at a price he can afford 
to pay. 

There are just four crucial points that must be 
closely watched by both physician and subscriber 
if this plan—or any other—1s to remain workable 
and fair to all concerned. They are 


(1) Prevention of abuses—that is, over-usage 


of the plan by a subscriber who thinks he must be 
a hypochondriac to get his money's worth out of 
his policy and also by the physician who might 
tend to exaggerate his services in the interest of 
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getting more or higher fees than he’s justly en 
titled to; 

(2) Use of diagnostic services only when neces 
sary; 

(3) Maintenance of existing hospital charges 
so that it won't be necessary to indemnify hospital 
allowances; and 

(4) Full cooperation of physicians with the 
governing bodies of their medical societies 

I shouldn't leave this important arca of HMSA's 
available benefits without also mentioning another 
program theyre offering that can teach a few 
lessons to other voluntary health plans in America 
This is an available rider for qualified groups 
now holding the basic HMSA plan, and allows 
up to $5,000 for necessary doctor, hospital, and 
other medical bills beyond the basic policy 


Harper's magazine recently reported that, whil 
only about one illness in every five ts so prolonged 
that it cannot be covered by our present health 
and accident coverage, these exceptional incidents 
are so expensive that, in the aggregate, they 
account for something like one-half or more of 
the nation’s total medical bill 

To remedy this situation for its members 
HMSA has devised this plan and, incidentally, 
was one of the first Blue Shield Plans to offer such 
coverage. In case of a catastrophic illness or in 
jury—or a prolonged illness this is what hap 
pens: (1) All eligible benefits of your basi 
HMSA plan apply first; (2) The policy-holder 
pays up to 5% of his annual income —with a 
minimum of $200 and a maximum of $500 
as a deductible feature; then (3) This plan pays 
75% of the remainder of his medical, surgical 
and hospital bills up to $5,000 

As an example, suppose the man’s total bills 
were $3,000. The basic HMSA benefits will take 
care of $1,000 of this, leaving another $2,000 to 
be taken care of. Then, we deduct 5% of his an 
nual income, which, we'll suppose comes to $200 
This leaves a balance of $1,800. Since the catastro 
phic rider takes care of 75 of that amount, the 
subscriber is left with only $450 of an original 
$3,000 bill to pay off by himself 

How does that stack up against the old days 
when a catastrophic or prolonged illness was 
enough to throw a family into debt for a good 
part of their lives and the doctor and hospital 
in Many instances never received full payment for 
their services? 

Now, up to this point, I've been concentrating 
on generalities that applied more to the publi 
at large than to the men who make these plans 
posstble—-the members of the medical profession 
Let's turn to them for a moment 

It's always been believed by both patient and 
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physician that doctors of medicine assume the 
obligation of providing necessary medical care 
without any prior determination of the patient's 
ability to pay. This idealistic 
fortunate 


and sometimes un 
principle has been somewhat altered by 
the materialism of our times and by the physi 
cians own problem of providing adequately for 
himself and his family during his relatively few 
years of professional earnings. But it still remains 
the guide by which medicine is practiced by the 
great majority of American doctors. 

Understandably, it hasn't been easy for many 
physicians to abandon the two-party relationship 
between themselves and their patients and to 
allow a third partythe voluntary health plan 
to enter into the picture 

They've done this because every economic- 
minded physician has come to realize the logic 
and necessity of pooling medical expense risks 
through the application of the insurance principle. 
A public relations colleague of mine—Mr. Law- 
rence Drake of Washington, D. C.-has pointed 
out that today’s mass markets have been built, 
first, by public relations and advertising; and, 
second by the creation of consumer credit. Con 
sumer credit, of course, is created in two ways 
by advancing goods and services against future 
purchasing power (as with the installment pur 
chases of the TV set, washer, and dryer we men 
tioned a while ago) and by advancing purchasing 
power against future needs for goods and services 
(that is, through insurance covering life and 
health. ) 

Mr. Drake observes, and rightly so, that “Vol 
untary health plans offer the doctor the mechanics 
for large-scale consumer credit creation. They offer 
the medical profession the mass economic base for 
a stability it has never before enjoyed.” And health 
insurance “is credit creation of the most stabiliz 
ing type. For, whereas ordinary consumer credit 
leaves a troublesome debt when times become 
hard, prepaid medical protection enriches one with 
a credit. The survival of medicine of free choice 
depends on its being brought into line with the 
economics of this century. 

HMSA, with its service benefits, has clearly 
shown that it is prepared to move with the tide of 
these 20th century economic demands: It satisfies 
a natural desire among the low and moderate 
income people that their premiums will pay for 
the services specified in their contract It does 
great credit to the medical profession, in the eyes 
of the ever-critical public, by deemphasizing the 
factor of cash and by stressing the provision of 
Service It protects the profession, as well as 
the patient, against the predatory instincts of that 
small minority of physicians who insist on view- 
ing insurance as a means of collecting an extra 
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fee . . . And, most important of all, it gives 
every participating physician a sense of helping 
to solve a national problem and, at the same time, 
helping to preserve the freedom of his profession. 

Obviously, as I mentioned earlier, any prepay- 
ment plan like this IS a ‘‘third party’’ as far as 
finances are concerned. But what doctor wouldn't 
prefer to deal with a third party controlled essen 
tially by his profession? And what doctor also 
wouldn't prefer to deal with an enterprise de- 
signed for the immediate benefit of him and his 
patients, rather than with a plan organized to 
make a profit for someone else? 

Consider this: In 1955, HMSA anticipates it 
will pay physicians over 11 million dollars and 
hospitals approximately 1 million dollars for serv 
ices rendered to its members. And only $3,500 
of the three million will leave the boundaries of 
this Territory a token amount, really, that's 
needed to cover actuarial services and Blue Shield 
affiliation costs. HMSA is, then, truly a home 
industry that’s a strong and steadily-contributing 
channel into the Islands’ economy. 

I think it should be emphasized, too, that 
HMSA 1s a home-grown business that operates 
under the guidance of not only the medical pro 
fession, but also respected community leaders in 
many other diverse fields. This, because the found 
ers of HMSA recognized that, while control of 
medicine must always remain with the profession, 
it has become quite evident that they must often 
go to the public for advice and counsel. Among 
the 22 members of the HMSA Board of Directors, 
I find representatives from management, labor 
the clergy, education and government 

Now, doctors haven't always looked kindly 
upon such so-called “lay interference’ in their 
affairs. But I think an article in a recent issue of 
“Modern Hospital” says quite nicely why this 
must be so. Let me quote: “Lay interference ts 
a fundamental principle of American life. It ts 
the principle of lay interference that puts civilians 
in charge of our military services, even in war 
times; it is the principle of lay interference that 
makes teachers and educational administrators 
responsive to the demands of boards of education. 
it ts the principle of lay interference that gives the 
electorate final authority over all public officials 
from the municipal clerk to the President. A doc 
tor who objects to lay interference, as such, 1s ask 
ing that the medical profession be given the status 
of an wntouchable, which violates a basic tradi 
tion of American democracy 

The wide-diversification of your Board of Direc 
tors guarantees all the more that HMSA will con 
tinue to lead the field in voluntary health plans. 
They represent the public's thinking and can ad 
vise in investments and other business matters 
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.. They are in a position to discuss the point 
of view of the employer, labor and the subscriber 

a reaction you don't always secure from the 
medical trustee . . . And many plans, organized 
this same way, find they've been saved many 
thousands of dollars a year in economies and have 
realized increased yields from investments because 
of the business experience of lay trustees. 

There are still gloomy prognosticators among us 
who firmly believe that voluntary health insurance 
is only preparing the soil for compulsory health 
insurance. The present voluntary system ts only a 
phase, they say, and, some day, the whole thing 
will be metamorphosed into a national compul- 
sory health insurance setup. They ll tell you 

Truman's Welfare State may be gone——but Etsen- 
hower’s Reinsurance Plan ts going to accomplish 
the same end. 

Without discussing the merits of the President's 
plan, I think it can be fairly said that HMSA 
and other plans like it—-are proving too swiftly 
that there’s no need for a reinsurance plan. With 
their constant growth—as witness the admittance 
of your 100,000th member—the voluntary pre- 
payment plans are demonstrating beyond question 
that it is possible to solve the problem of medical 
security by voluntary methods. 

Voluntary prepaid plans need the help of every 
employer and labor organization to strengthen 
their position and to attain real security for people 
of the community. 

I can still see glaring holes that need to be 
filled in by both physician and patient. It isn't 
enough for a patient to have a medical plan. Both 
he and the doctor must know in their own minds 
what that plan covers: 

When a patient has to undergo surgery, for 
example, the doctor should discuss with him his 
medical coverage when he talks about the fee for 
the operation. This means the patient is prepared 

in advance—for just how much of the cost he 
will have to bear and how much will be paid by 
his medical plan. 


Second, because many people don't understand 
their plan and sometimes don't bother to read the 
necessary details, a doctor is often called upon to 
explain benefits to patients. 


Third, Public Relations-wise, it's most import- 
ant that the doctor's staff help process claims 
quickly and correctly. The patient comes to iden- 
tify his health plan with the doctor and the 
hospital—and if his rightful claims are not ad- 
justed to his satisfaction quickly, he, naturally, 
is going to be bitter toward all three 
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And, fourth, the wise doctor will have both 
patients and the medical plan batting on his side 
if he saves them money by: Recommending office 
calls, rather than house calls, if this is clearly 
warranted . Reducing unnecessary office visits 
by using telephone follow-ups 
expensive tests only as necessary 
pitals only when necessary . Prescribing low- 
cost drugs, rather than high-cost items, whenever 
possible... And prescribing items only tn quan- 
tities needed. 


Performing 
Using hos 


One last word to those groups or individuals 
within earshot of my words who have not yet 
awakened to the need that plans like HMSA can 
fill for their long-range security: In the average 
household, medical bills take only 4° of the 
income. If a family can afford a daily pack of 
cigarettes——or a weckly movie—-that same family 
can afford to buy the finest health insurance in 
the world. The cost ts about the same. 
Nowhere in the 
world will you find a plan so comprehensive, so 
inexpensive, and as economically and efficiently 
run as your own HMSA. 

I fear that your friends—and relatives——on 
the Mainland have many misconceptions about the 
Hawaiian Islands. To those who have never been 
here, the very name evokes an image of sunny 
beaches, dancing girls, leisurely luaus and a fabu- 
lously blue Pacific 


And I'll say this once more 


just as the travelogues de 
scribe it. To them your most energetic movement 
is to turn in the sun or to pose for tourists. 
Perhaps it would be cruel to wipe this picture 
from their minds. But I wish that each one of them 
could have the provilege I have had of being here 
with you these few days—-and also frequently 
during wartime and during my carcer as an air 
lines pilot and official—to see first hand that, 
while Hawaii may be a tourist's dream, it is also 
a hub of world commerce, inter-racial cordiality, 
and—as I have tried to emphasize in these re 
marks—a remarkable proving 
ground for better medical care for more people. 


progressive and 

I'm grateful for the honor of the invitation 
that has brought me here. And I'm grateful, too, 
for the opportunity of putting into words the 
amazement that I and my medical friends have 
felt as we've watched the steady growth of HMSA 
The plan ts a credit to the Hawauan Islands, to 
the medical profession that sponsors and supports 
it, and to the 100,000 Territorial citizens who 
have been wise enough to use it. 
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Fo many years subtotal thyroidectomy has 
been considered to be the treatment of choice 
for primary hyperthyroidism, also known as dif- 
fuse toxic goiter, 
Graves’ disease or ex- 
ophthalmic goiter. Re- 
cently the advent of 
radio-active isotopes, 
I'*' specifically, has 
made available a non- 
surgical form of treat- 
ment for this disease. 
Enough evidence has 
now accumulated to 
that treatment 
by this method is ef- 
fective in relieving the 
symptoms and signs of 
hyperthyroidism. Nevertheless, several questions 
regarding it remain to be answered, and when the 
answers have been obtained it will no doubt be 
found that this method, too, has its disadvantages. 
It is not my purpose to attempt to answer these 
questions or point out possible difficulties in the 
use of radio-active iodine in the treatment of hy- 
perthyroidism, for my experience in this regard ts 
nil. Rather, I should like to report my experiences 
with the surgical treatment of this disease, a 
method of treatment which I have found to be 
quite satisfactory. 


DR. FREEMAN 


The etiology of primary hyperthyroidism is still 
not known. Although effective forms of treatment 
for this disease have been devised, none of them 
removes the cause of the thyroid hyperplasia, 
whatever that may be. With the exception of 
the antithyroid drugs, all effective therapeutic 
measures result in the destruction of the thyroid 
tissue, Radioactive todine is no exception in this 
The antithyroid drugs have produced 
permanent remissions in selected cases but cannot 


regard 


be relied upon to do so in all patients; they are 


customarily used for preoperative preparation. 
Until the agent or cause which produces hyper 
plasia of the thyroid epithelium is known, our 
therapeutic efforts must continue to be directed 
toward the destruction of the hyperplastic, hyper- 
trophied thyroid gland. This ts a discussion of 
my own experiences in the surgical method of 
accomplishing this aim, and of observations I 


have made on 56 cases under my care. 
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SURGERY FOR HYPERTHYROIDISM 


G. C. FREEMAN, M.D., Honolulu 


Preparation of the Patient for Surgery 
The physician who first sees the patient with 
hyperthyroidism may be the surgeon who is 
eventually to do the surgery, but more likely it 
will be an internist or general practitioner whom 
the patient has consulted with any of the many 
presenting complaints typical of hyperthyroidism. 
In either event, it is to the advantage of all con- 
cerned that the surgeon see the patient when the 
diagnosis is made, so that he too may evaluate 
the progress of the preparation, inasmuch as the 
ultimate responsibility for the patient's well-being 
during and after the surgery rests with him. 

The toxic patient is usually prepared with 
propylthiouracil, 200 to 300 mg. daily, in divided 
doses. Other drugs, Tapazole and Itrumil, have 
been used, but experience has shown propyl- 
thiouracil to be the drug of first choice. In the 
simple uncomplicated case of diffuse toxic goiter, 
one can expect the symptoms and signs to be com- 
pletely relieved in six to twelve weeks. The period 
of preparation may be unduly lengthened by 
certain factors. The extremely toxic patient will 
require a longer period of preparation than the 
mild case. Longstanding hyperthyroidism may also 
be expected to require a longer period of prepara- 
tion. The previous or simultaneous administration 
of iodine (non-radioactive) has seemed to inter- 
fere with the blocking effects of the propylthioura- 
cil and patients who have received it frequently 
must be kept on the antithyroid drug for several 
months since many of my patients have a diet 
rich in sea food. I have speculated as to whether 
the patient who appears to be taking a longer pe- 
riod of time than normal to become euthyroid on 
propylthiouracil may not be getting a significantly 
high intake of todine. The patient who continues 
all normal activities including his regular work is 
also likely to require a longer period of prepara 
tion. 

The decision as to the timing of surgery must 
be made by the attending surgeon, and it is here 
that his previous observations of the patient are 
invaluable. One is on much more certain ground 
in deciding that a previously toxic patient is now 
euthyroid if he has had the opportunity of watch 
ing his response to treatment. Many times, in spite 
of a mild appearance of toxicity, as evidenced by 
slight sweating or activation, a pulse of 90 to 100 
even after ten to fifteen minutes’ rest, or slight 
persistent tremor, I have made the decision that 
the patient is sufficiently near euthyroidism to 
permit surgery safely and have had this impres- 
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sion confirmed by the operative course. However, 
the same patient, if seen for the first time in the 
same state, may give the impression of sufficient 
toxicity to cause one to defer operation for 
another two to four weeks. The weekly observa- 
tion of the response to antithyroid therapy is by 
far the best method of deciding upon the time 
for surgery, and I frequently do not take a BMR 
before operation. Lugol's solution is given rou- 
tinely for the last ten to fourteen days, usually 
after stopping the propylthiouracil. With this 
agent, the previously soft, vascular gland under- 
goes involution and becomes clinically more firm 
and technically manageable at the time of surgery. 


The Technique of Thyroidectomy 


The performance of safe surgery on the thy- 
roid or any portion of the neck depends upon 
the same fundamental surgical principles that ap- 
ply to surgery of any part of the body: adequate 
exposure and good hemostasis. Perhaps more than 
in other areas, positioning of the patient is most 
important for good exposure in thyroid opera- 
tions. Complete or very nearly complete extension 
of the neck, by the use of folded pads or an ex- 
tension bar placed transversely beneath the shoul- 
ders, is an essential step. After placing this sup- 
port, the operative field is brought into optimum 
position by raising the head of the table. Sterile 
drapes should be so applied as not to encroach 
upon the operating space. For this reason, I do 
not use the conventional thyroid sheet but instead 
place sterile sheets under the head and over the 
shoulders and screen, leaving the anterior neck 
entirely exposed. 


An adequate incision of the necklace type ts 
used; its placement 1s a matter of election to some 
degree. My preference is to put it low so that 
the patient may more easily conceal tt, although 
this makes exposure of the upper poles a little 
more difficult in some cases. Complete elevation 
of the skin flap to the notch of the thyroid cartilage 
minimizes this disadvantage. Transection of the 
pretracheal muscles on both sides is essential to 
good exposure of the thyroid gland. This 1s best 
done at a high level so as to preserve the nerve 
supply, which enters low in the neck by way of 
the ansa hypoglossi This nerve can frequently be 
seen running longitudinally along the anterior 
surface of the carotid sheath before it branches 
into the sternothyroid and sternohyoid muscles. 


The neck is an extremely vascular area and an 
accurate knowledge of the origin, course and dis- 
tribution of the more important vessels facilitates 
greatly in maintaining a dry field where important 
structures can be identified. Precise knowledge of 
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Surgical thyroidectomy has not yet 
been replaced by radioactive iodine 
therapy for diffuse thyroid hyperplasia. 
Practical details of surgical treatment 
of Graves’ disease are discussed. 


the arterial supply and venous drainage of the 
thyroid and of the tissue planes in the neck 
enables one to mobilize the gland with a minimum 
of hemorrhage and staining of the tissues with 
blood. Once the gland is mobilized laterally, 
identification of the recurrent nerve is usually 
easy, and with a little practice one can learn to 
recognize the parathyroid glands. It should be 
possible to identify and preserve with certainty 
at least one or two of these minute structures. 
Necessary prerequisites are, of course, good ex- 
posure by the steps already outlined and careful 
hemostasis. It is best to identify these yellowish- 
brown glands early during mobilization of the 
lobe, before the tissues become stained with blood. 
The glands may lie in any part of the neck or 
mediastinum but it is usual for at least one or 
two to be found in one of their normal anatomical 
locations. Characteristically the inferior parathy- 
roids lie on the posterior aspect, in the mid-portion 
of the lobe, near the point where the inferior thy- 
roid artery enters the substance of the gland. The 
superior parathyroids are most commonly found 
on the upper pole of the gland, frequently lying 
between it and the muscles on the side of the 
thyroid cartilage. Frequently, they are associated 
with a lobule of fat, but by gently teasing the fat 
away, one can identify a discretely encapsulated 
glandular mass. Even the most gentle manipula 
tion usually causes them to become blue or black 
due to intracapsular hemorrhage, and this feature 
serves to differentiate them from less vital tissues 


I am not content merely to locate the recurrent 
nerve as it emerges from the superior strait of 
the chest. Gentle spreading of the tissues adjacent 
to and in the course of the nerve will permit its 
exposure up to its point of entrance into the larynx 
at the level of the inferior horn of the thyroid 
cartilage. It is in this area that it 1s most suse eptible 
to injury during resection of the lobe if a radical 
procedure 1s to be done, Deviations from the 
normal anatomy, such as a non-recurrent inferior 
laryngeal nerve, or extralaryngeal division of the 
nerve (as many as six branches have been re- 
ported), make injury more likely, and they must 
be carefully watched for. 


The superior laryngeal nerve is only slightly less 


223 


a 


important to normal function of the larynx than 
the recurrent. Frequently this runs close beside 
the superior thyroid artery and it can easily be in 
cluded in the ligation of this vessel 

Resection of each lobe of the gland 1S performed 
after complete mobilization of the superior and 
inferior poles, leaving only a small remnant 
Since 1953, I have been 
performing a total lobectomy on one of the two 
sides, selecting that side on which I have been 
able to positively identify a parathyroid When 
this 
slightly less radical but in any event not more 
than a gram or two of thyroid tissue ts left behind 


alongside the trachea 


is done resection on the Opposite lobe ts 


It is interesting and advisable for the surgeon 
to watch the course of the patient's pulse and 
blood pressure during the induction of anesthesia 
and the resection of the gland, for it will give a 
good indication of the state of preparation of the 
patient In fact, when todine alone was commonly 
used in preparation of the toxic thyroid, it was 
imperative for the surgeon to be aware of the 
patient's response, for on it depended the decision 
whether to complete the operation at one sitting 
or in stages If the patient 5s pulse and blood pres- 
sure remain stable throughout anesthesia and 
surgery at 80 to 90 per minute and 120 to 140 
systolic, respectively, he is definitely in a euthy 
roid state and the surgeon is satisfied that he has 
timed the operation properly However, if his 
estimation of euthyroidism has been in error, as in- 
dicated by rising pulse or blood pressure during 
the procedure, he must consider whether or not 
he must proceed with a two-stage resection. 

My preference of an anesthetic agent for pri 
mary hyperthyroidism is the induction of the 
patient with intravenous sodium pentothal fol 
lowed by the administration of nitrous oxide, 
oxygen and ether via an intratracheal tube. With 
these agents, the patient's course during surgery 
is usually stable with no rise in pulse or blood 
pressure if he has been properly and completely 
prepared. On a number of occasions, I have ob- 
served the cardiotonic effect of cyclopropane, as 
manifested by gradually rising systolic blood pres- 
sure and pulse during tts administration to a ecu 
thyroid patient. Upon changing from cyclopro- 
pane to ether, the pulse and blood pressure re 
turned to normal levels and continued so until 
the termination of the operation. In a patient who 
has a disease which already has produced an in- 
crease in the irritability of the myocardium, it 
seems unwise to add an anesthetic agent that will 
aggravate this state. It is true that cyclopropane 
permits the administration of high concentrations 
of oxygen, but this can also be accomplished with 
a closed ether system. I personally have never ob- 
served any serious consequences from the use of 
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cyclopropane, but such have been reported, and it 
seems unwise to add even any small risk when 
other methods are just as satisfactory. 
Postoperative Course 

The complications ot thyroid surgery most to 
be feared are hemorrhage, tetany and recurrent 
nerve paralysis with resultant obstruction of the 
airway. Thyroid crisis, the great threat to any 
patient who was subjected to thyroidectomy for 
hyperthyroidism before the days of the antithyroid 
drugs, is now a rare occurrence. A patient whose 
antithyroid medication has been continued until 
he is in a euthyroid state will not have thyroid 
crisis; if he does, it indicates that the estimation 
of the patient's state of preparation was inaccurate. 

Adherence to the principles and techniques al 
ready outlined will minimize the technical hazards 
mentioned. Drainage of the wound ts no substi 
tute for hemostasis, but all who have operated 
upon patients with primary hyperthyroidism know 
how vascular the area is, seemingly much more 
than in a non-toxi patient, even though the 
patient ts euthyroid at the time of surgery. The 
use of drains in most toxic goiters has shown me 
how impossible it is to predict how much oozing 
there will be from the operative site, even though 
the wound appears to be as dry as possible. If this 
seepage of blood is allowed to accumulate even in 
small amounts, the resultant clot in the operative 
field encourages continued oozing from the ends 
of vessels and a massive hematoma can rapidly 
accumulate. By the use of drains and a compres 
sion dressing, supplementary to good hemostasis, 
the incidence of significant postoperative hema 
toma can be kept at a minimum. 

The recognition and preservation of parathyroid 
tissue will prevent permanent tetany. Temporary 
hypocalcemia due to operative trauma and post 
operative edema of the parathyroids does occur 
occasionally. This usually requires one or two in- 
travenous injections of calcium gluconate at the 
onset of symptoms, followed by the oral adminis- 
tration of calcium for a few days. The patient's 
first complaints are usually circumoral numbness 
and tingling, and tightness of the hands and 
fingers. A tourniquet test at this time will demon- 
strate carpopedal spasm. I have rarely seen a posi- 
tive Chvostek’s sign. The earlier the hypocalcemic 
symptoms appear, the more likely they are to be 
severe and protracted; in most cases, they have 
not appeared until twenty-four to thirty-six hours 
after operation and have been of short duration 
In at least two patients, the initial unpleasant 
symptoms of the hypocalcemia caused the patient 
to be so apprehensive that hyperventilation oc- 
curred: this seemed to result in a sudden and 
marked exaggeration of the tetany, which was 
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subsequently controlled by sedation and usual 
medication. 


Injury to one recurrent nerve Causes a pe rmancnt 
change in the patient's voice, but is not a threat 
to life. Bilateral recurrent nerve paralysis, on the 
other hand, may obstruct the airway, and as a rule 
requires tracheotomy. There 1s no treatment for 
this complication; the only cure ts prevention It 
is to be hoped that with better techniques, the 
various operations devised to alleviate the dis 
ability of bilateral recurrent nerve paralysis will 
go down in medical history as a symbol of a by 
It must be conceded, of course, that 
even the most careful operator will occasionally 
injure a recurrent 


mec cra 


when the normal ana 
tomical relationships are distorted, It is awareness 


Nncrve 


of the fact that these variations do occur and must 
be watched for that will keep these accidents at a 
minimum. With a little practice, there ts no trick 
to identifying the nerve in its normal position, but 
when it 1s not readily identifiable, one must im 
mediately suspect some deviation from the normal 
anatomy which may make injury of the nerve 
more likely. I am convinced that gentle identifi 
cation of the recurrent nerve, and even complete 
dissection throughout its course provided the struc- 
ture itself is not handled with for« eps or pinched 
with a hemostat, does not more than 
temporary alteration of voice and usually not 
even that. On instances, I have seen 
the patient have a normal or nearly normal voice 
for the first twenty-four to forty-eight hours after 
surgery, only to develop temporary hoarseness 
later which I was sure was due either to tracheitis 
from the intratracheal tube or to the postoperative 
reaction in the peritracheal tissues 


result in 


numerous 


Injury to the superior laryngeal nerve causes 
the patient to complain that his voice 1s weak and 
that he ts unable In addition, 
there is a tendency to choke while swallowing, 
especially liquids. This latter symptom is due to 
the fact that fluids enter the glottis as a result 
of the sensory disturbance caused by the injury 


to shout or sing 


This complication 1s most distressing to the pa- 
tient and is not to be lightly regarded. Care on 
ligation of the superior pole vessels will usually 
prevent it 
Convalescence 

After the dangers of immediate postoperative 
reactions have passed and the patient 1s con- 
valescing at home, one should continue to make 
periodic observations, It 1s my custom to see the 
patient at six weeks and three months after a 
subtotal thyroidectomy for primary hyperthy- 
roidism. In my experience, it 1s common for the 
patient to go through a temporary hypothyroid 
phase, but in most instances, if given time, the 
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metabolic rate will return to normal. In evaluating 
these changes, the BMR is of little help to me; 
rather, I depend upon the patient's appearance 
and feeling of well being. These changes in the 
metabolic state are best illustrated in the accom 
panying graph of a representative case, although 


the figures are purely hypothetical. It is best not 
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Fic. 1--BMR ot a hypothetical patient with primary 


hyperthyroidism during preparation and after operation 


to administer desiccated thyroid during this tran 
sient phase of hypothyroidism, because of the 
antagonistic effect of thyroxin on the production of 
thyroid-stimulating hormone of the pituitary, The 
natural course to be expected 1s for the latter to 
produce enough stimulation of the thyroid rem 
nant so that the optimum amount of thyroxin will 
be provided by it. Artificially introduced thyroxin 
will interfere with the development of this normal 
balance. Even a very small remnant of thyroid, 
provided it is capable of functioning normally, 
will suffice. Tracer todine studies after total thy 
roidectomy have shown that the majority of pa 
tients, who preoperatively have primary hyperthy 
roidism had a normal uptake of radioactive 1odine 
in the region of the thyroid gland one year after 
surgery, It is my Own impression that if the re 
moved thyroid tissue shows a considerable amount 
of chronic thyroiditis, the patient 1s more likely 
to require replacement therapy postoperatively, 
and probably under these circumstances, the size 
of the 
this need 


remnant one leaves has little to do with 


Results 


These observations and opinions are based on 
the 56 cases that I have personally observed and 
operated upon during the past eight years 

This series suggests that toxic diffuse goiter 1s 
a disease of the younger age groups. Forty-three 
of the 56 patients were under 40, The youngest 
patient operated upon was 16, the oldest 65, There 
was a preponderance of women, there being 39 
female patients to 17 males. No conclusions can 
be drawn regarding the racial distribution, but the 
fact that there were 22 Japanese, 11 Chinese, 8 
Hawanans and only 7 Caucasians indicates that a 
change has occurred in the population of this 
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community, When Dr. Strode first came to these 
Islands over thirty years ago, he rarely saw a case 
of hyperthyroidism, The majority of the patients 
seen had been ill a relatively short period of 
time. Twenty came with symptoms of less than 
three months’ duration and 14 more had been ill 
for less than a year. Two of the cases included 
were operated upon for recurrent hyperthyroidism. 
Only 5 patients subjected to surgery might be 
said to have had large goiters. These were esti- 
mated to be more than three times the normal size 
of the thyroid gland. The largest gland removed 
weighed 237 grams, and this was in a patient who 
had been on antithyroid medication for over a 
year while a patient at the Territorial Hospital. 
During that time, her goiter had grown progres- 
sively larger. In 48 patients, the thyroid gland 
was estimated to be from one and one-half to 
three times normal size. 

All but 8 of the patients operated upon were 
prepared for surgery with antithyroid drugs, 
usually propylthiouracil. Itrumil (todothiouracil ) 
was used in a few cases and found to be unsatis- 
factory. The 8 cases referred ta, were prepared 
with iodine alone, all before 1950. Forty-one of 
the patients had the routine type of bilateral sub- 
total thyroidectomy, but 15 patients since 1953 
have had a total lobectomy on one side and a sub- 
total on the second. This type of procedure has 
been elected on the basis that if the patient were 
to have a recurrent hyperthyroidism, there would 
be only one remnant concerned, and that would 
be on the side opposite to where a normal para- 
thyroid had been left behind. Thus the patient 
is protected from the two most dreaded complica- 
tions of surgery for secondary hyperthyroidism, 
bilateral recurrent nerve paralysis and tetany. It 
must be conceded that the use of radioactive 
iodine is the treatment of choice for recurrent hy- 
perthyroidism, and this technique has probably 
now been outdated. 

In this series of 56 cases, there were no known 
injuries to the recurrent nerve, although routine 
postoperative laryngoscopy has not been done. One 
patient had symptoms suggesting an injury to a 
superior laryngeal nerve. Moderate bleeding, re- 
quiring only the local evacuation of a hematoma, 
occurred in 4 cases. Severe hemorrhage with mas- 
sive hematoma in the neck occurred twice, one of 
these cases being the aforementioned patient from 
the Territorial Hospital who had the largest goiter 
in the Both of these patients required 
tracheotomy. Mild postoperative tetany requiring 
only temporary treatment occurred in 4 cases. 
Severe postoperative tetany occurred three times. 
One of these patients was again the patient with 
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the largest goiter recorded, and when last seen, 
still had mild chronic tetany which was partially 
controlled by oral calcium, but because of the 
patient's mental state, she was unable to cooperate 
for adequate replacement therapy. A second pa- 
tient who developed severe tetany also had mild 
tetany preoperatively which was probably due to 
hyperventilation. It was felt that much of her 
problem with postoperative tetany was also due to 
hyperventilation. When last seen, she had no 
symptoms of tetany. The third patient, early in 
the series, had rather severe symptoms of tetany 
postoperatively and was still on oral calcium when 
she was lost to follow-up. 

There were no deaths in these 56 cases, which 
included 4 patients classified as thyrocardiacs. 
Forty-two of the 56 patients have been observed 
for long-term follow-ups, the minimal interval 
being six months, with most of them for much 
longer periods. Eight of the patients have not been 
adequately evaluated because they were operated 
upon as staff cases and were not followed by me 
personally. The remaining 6 patients were lost to 
follow-up because they were from the neighbor 
islands, or because they had moved to the main- 
land. Of the 42 who have been followed, 33 are 
estimated to be leading normal lives with normal 
metabolism and no need for supplementary medi- 
cation, Six patients are thought to be slightly hypo- 
thyrcid, either requiring no medication at all or 
medication only occasionally for symptoms. Three 
patients are being carried on maintenance dosage 
of desiccated thyroid. There have been no cases 
of recurrent hyperthyroidism. 


Summary and Conclusions 


The effectiveness of radioactive iodine in de- 
stroying the hyperplastic thyroid gland is not 
questioned, but the long-term results of this form 
of treatment are yet to be evaluated in significantly 
large numbers. If such do not reveal the occur- 
rence of serious complications, this form of 
therapy may well replace the surgical treatment of 
this disease. 

The preoperative preparation of the patient, 
the technique of thyroidectomy, the postoperative 
course and complications and the results of surgery 
have been discussed, perhaps for posterity. The 
results warrant the statement that it is one of the 
most satisfactory surgical procedures that is per- 
formed today. 

Such a satisfactory form of therapy should not 
be lightly set aside unless it can be shown that 
the newer methods provide just as satisfactory re- 
sults without any increased hazard. 


Straub Clinic, 1020 Kapiolani: Street 
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ACUTE CHOLECYSTITIS 


HE FACTORS for and against early opera- 
tion in acute cholecystitis have been discussed 
repeatedly, and in most mainland centers, the 
practice at the present 
time is to ope rate 
early. There ts still 
considerable tendency 
locally, however, to 
delay surgery in the 
hope that the process 
will subside and the 
operation may be done 
under more favorable 
circumstances. 

The terms immedi- 
ate, early, and delayed, 
as used herein, should 
be defined. By smme- 
diate is meant “as soon as the diagnosis is estab- 
lished.”’ By early is meant “after the general con- 
dition of the patient has been brought to as nearly 
optimum a state as possible with hydration and 
electrolyte balance reestablished and carbohydrate 
reserves replenished.” By delayed is meant “after 
the acute clinical symptoms have subsided.’’ A pe- 
riod of six wecks to six months ts allowed to pass 
after the acute phase has quicted, if delayed sur- 
gery is contemplated. 


DR. CHERRY 


Risks of Delay 


Those surgeons who advocate conservative man- 
agement of the acute gallbladder and delayed 
cholecystectomy do so on the premise that the 
acute process practically always subsides, that the 
technical difficulties associated with cholecystec- 
tomy are greater in the acute than in the chronic 
phase, and that perforation of the gallbladder 
rarely occurs. They accept the concept of a critical 
period, usually considered to be from the fourth 
to the twelfth day following the onset of symp- 
toms, during which surgical intervention is haz- 
ardous and following which it is less so, 

Ross ef al.' have conclusively shown in a study 
of the pathologic process (of acute cholecystitis ) 
in relation to the clinical management, that while 
the clinical symptoms may, and frequently do, 
subside, the pathologic process does not. They 
found that, as a result, the longer the process en- 
dured, the more difficult the removal of the gall- 
bladder proved to be. They state “the avoidance 
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The longer acute cholecystitis lasts, 
the harder it is to operate upon. The 
concept of a critical period in acute 
cholecystitis is largely fallacious. 


of surgery during any arbitrary period of time 
increases the morbidity of the disease, does not 
lessen and probably increases the technical dif- 
ficulties, finds no support in the pathological 
studies on the gallbladders, and is a concept that 
should be removed from surgical thinking.” They 
reported a loss of 2 out of 134 patients treated 
surgic ally, as against a loss of 2 out of 19 treated 
conservatively, in the acute phase of their illness, 
These two latter both had perforation of the gall- 
bladder and generalized peritonitis at autopsy. 
Further argument against conservative manage- 
ment in the acute phase lies in the refutation of 
the idea that perforation is rare, in a recent report 
by Pines ef al.* of 90 cases of perforation in acute 
gangrenous gallbladders. 


Those who have had experience in treating 
patients with bile peritonitis unanimously agree 
that it is a particularly lethal inflammation, to be 
avoided if at all possible. It is true that most often 
perforation of the gallbladder results in a walled- 
off abscess and collection of pus, rather than a 
diffuse bile peritonitis. This, however, 1s a serious 
complication resulting in severe illness to the pa- 
tient and difficult and trying anatomical distortion 
to the operator. 


Most authorities agree that acute cholecystitis 
does not represent an emergency that must be 
subjected to immediate surgery without regard to 
restoration of fluid and electrolyte balance. Most 
of these patients have delayed secking medical at 
tention and have been vomiting, starving, and 
perspiring, and are poor risks when first seen, The 
time required for rehydration and restoration of 
sodium, potassium and chloride reserves is well 
spent, indeed mandated, if one wishes his patients 
as well prepared as possible to withstand the 
stress of anesthesia and surgery. If, for instance, a 
patient is seen in the office with acute cholecystitis 
complicated by dehydration and electrolyte deficit, 
he may be admitted at once to the hospital, and 
fluid and salt deficits corrected in preparation for 
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surgery the following morning, at which time he 
would be an infinitely better surgical risk 

The longer the operation is postponed (beyond 
a day or so), however, the more technically dif 
ficult it is likely of the 
progression of pathological changes. At the onset 
of the acute process, the most notable change in 
the tissues is the effusion of fluid into the wall of 
the gallbladder, the peritoneum overlying it, and 
the adventitial structure 
artery 


to become as a result 


» adjacent to the cystic duct 
This ts followed by the cellular in- 
filtration, which produces first induration and later 
uration 


and 


A fibrinous process ensues in the 
subsequent three to five days, immature fibroblasts 
follow, and as time passes, the fibrinous elements 
become fibrous, The edematous and suppurating 
tissues become necrotic or fibrotic. Restoration of 
these tissues to normal wall re quire many months 
at best; usually it does not occur at all 

Martin states, “In some cases, the inflammation 
will apparently subside, there is no way to 
evaluate accurately what ts taking place within 
the abdomen. The clinical picture of subsiding in 
flammation may mask serious complications. The 
inflammation which seems to subside may later 


but 


appear as a subhepatic abscess or other suppura- 
tive process such as pancre atitis, a duodenocysti« 
fistula, common duct obstruction, or other com- 
plications more difficult to treat than acute chole 
cystitis. Or the attack may really subside and the 
patient decide against surgery 

Assuming that the best approach ts early opera 
tion, the question next arises as to what is the 
best procedure to be performed for the acutely 
inflamed gallbladder. Ideal, 
stances safe and feasible, 


and in most in 
is cholecystec tomy, since 
it removes the offending organ, prevents further 
attacks, and does not require further surgery, Ex 
ploration of the common duct can almost always 
be safely done even in the face of acute inflamma 
tion around the ampulla of the gallbladder, using 
the cystic duct, which is never gangrenous (though 
occasionally embedded in dense scar) as a guide 
to the common duct. Cattell has recently indicated 
that he believes the acute gallbladder ts a definite 
indication for common duct exploration, but | 
doubt if many other authorities—in the absence 
of any other specific indication for exploration 
agree on this point. However, jaundice, common 
duct dilatation and any condition indicating ex 
ploration of the common duct under other condi- 
tions are equally applicable when the gallbladder 
is to be removed for acute inflammation 


Cholecystostomy 


Although the extent of anatomical distortion 
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and the severity of the reaction may rarely necessi- 
tate a compromise resort to cholecystostomy as an 
escape from a highly hazardous technical situa- 
tion, this is and should be infrequently necessary. 
Cholecystostomy does have a definite place in the 
treatment of acute cholecystitis, but its proper 
place is not that described above. It should be 
used as a planned procedure, performed under 
local anesthesia, through a small incision over 
lying the palpable dome of an acutely distended 
gallbladder, in the individual who is so desperately 
ill or so aged and infirm that he would not tolerate 
a prolonged operation under general anesthesia, 
and yet would most certainly succumb if not re- 
lieved of the acute process in his abdomen. This 
procedure can be performed in a few minutes 
without adding to the stress under which the mort- 
bund individual ts struggling, and is often life- 
saving. In these instances, definitive surgery may 
or may not be carried out at some future date de- 
pending upon the general condition of the in- 
dividual. 


Results of Early Operation 

It has been my practice since June, 1952, to 
operate on cases of acute cholecystitis early; that 
is, as soon as rehydration and electrolyte balance 
could be established. During this period of time, 
ten patients who had, or had recently had, acute 
cholecystitis, were operated upon. Four of these 
had had no previous symptoms suggestive of 
biliary tract disease. The other six had complaints 
ranging from seven years to two months prior to 
surgery. Nine patients had gallstones and the tenth 
had crystalline debris in the cystic duct, but no 
actual stone. The common duct was explored in 
six patients, because of dilated common duct and 
pancreatitis in one, dilated common duct in two, 
large cystic duct and numerous small stones in the 
gallbladder in one, and presence of sand and 
biliary debris in gallbladder in one, and small 
shrunken gallbladder with dilated common duct 
in one 

In six patients whose common ducts were ex 
plored, findings were negative in two One con- 
tained several large stones in the common duct, 
one contained granulomatous material indicating 
a choledochitis but no stones, and two patients 
had ampullary stenosis, which required more than 
the usual effort and patience to dilate. The com- 
mon duct of one of the latter also contained sandy 
debris. 

It might be stated that once the gallbladders 
were removed, it was no more technically difficult 
to explore these common ducts than it normally 
is in a non-acute cholecystitis. 

Ross attempted to correlate the technical dif- 
ficulties with the duration of the acute process and 
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concluded that the surgery was actually less com- 
plicated during the so-called critical period than 
it was at a later date when fibrosis had matured. 
Although our series is too small to be statistically 
significant, our experience in general corroborated 
his 

Three of our patients were operated upon w ithin 
twenty-four hours of the onset of their acute symp 
toms. In these cases, edema actually facilitated the 
dissection, and no difficulty was encountered in 
the routine removal of these gallbladders 

One patient had been ill for two and one-half 
days, and cholecystectomy again was actually fa 
cilitated by edematous tissues, which allowed dis- 
section of the cystic duct and artery and easy strip 
ping of the gallbladder from its liver bed 


Three patients were ope rated upon in the so 
called critical period, and although two of these 
gallbladders were gangrenous, no particular dif 
ficulty was encountered during their removal. In 
two others, common duct exploration was indi 
cated and was done without difficulty 


Three remaining patients had had the onset of 
symptoms suggestive of acutc¢ cholecystitis thirty, 
sixty, and sixty days prior to surgery. All of these, 
though symptomatically improved after several 
days of acute illness, had continued to have pain 
and upper abdominal discomfort and digestive 
dysfunction. At the time of surgery, all three gall 
bladders were grossly acutely inflamed Fibrosis 
and anatomical distortion were marked. Great dif 
ficulty was encountered in identifying, exposing 
and protecting the vital structures of the area. Al 
though cholecystectomy and common duct ex 
ploration were carried out in each of the three, 
dissection was extremely difficult, and operating 
time and effort were greatly increased in compari 
son to cases in the earlier categories. In operating 
upon these cases, exc llent light, flawless exposure, 
complete muscular relaxation of the patient and 
skilled assistants are necessary to carry out the 
Operation, and even under these ideal circum 
stances, hazard to the patient ts greatly incre ased. 
Although there were no deaths or postoperative 
complications in this latter group, it 1s felt that 
they represented much greater risks than those 
patients seen during the “critical phase even 
though the latter group were in a poorer physi 
ologi state, 
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Average hospitalization in the carly group, and 
in the intermediate or critical phase patients, was 
about cleven days. Those operated upon in the 
late group averaged twelve days 

There was one death in this series. This patient 
was 67 years old. He had had no symptoms sug 
gestive of cholecystitis prior to the onset of his 
illness, twenty hours before surgery He had had 
an attack of severe upper abdominal pain threc 
years previously, and a subtotal gastrectomy had 
been performed elsewhere for what was reported 
as a suspicious thickening in the prepyloric region 
Pathological report stated the stomach removed 
was normal, and the patient had recovered after 
a rather stormy convalescence. At this operation, 
an acutely inflamed and distended gallbladder was 
found, with a walled-off perforation, There were 
no stones, but the cystic duct, which was tiny, was 
obstructed by biliary sand and debris 

Cholecystectomy was performed without inci 
dent, and the patient was returned to the ward in 
apparently good condition. It was noted, how 
ever, that he vomited a great deal of bile post 
ope ratively, and though aspiration was done 
immediately, it 1s possible that some of the bile 
entered the trachea, The patient apparently was 
well until the following morning, when he was 
noted to be cyanotic and having considerable dif 
ficulty in clearing secretions from lungs. 
Sputum was noted to be bile stained, Cyanosts 
could not be cleared with oxygen and pharyngeal 
suction, respiratory difficulty progressed, and the 
patie nt expired ap} roximatcly twenty-four hours 
atter surgery Autopsy revealed almost compl t¢ 
consolidation of both lungs, although the trachea 
and bronchi were clear. Histological examination 
has not been completed but the cause of death 
must be assumed to be pneumonitis or pneumonia, 
A possible contributing factor was occlusion of the 
right iliac artery by long-standing arteriosclerosis 


Summary 
The long r acute cholecystitis lasts the harder 
it is to op rate upon The concept of a critical 
period in acute cholecystitis 1s largely fallacious 
Ten cases of acute cholecystitis, operated upon 
at various phase s of the disease, tended to confirm 
the foregoing concepts 
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PLASMA EXPANDERS 


LT. COLONEL EDWIN J. PULASKI, MC, USA,* Honolulu 


HE HISTORY of the development of plasma 
expanders relates to wars and other large scale 
emergencies in which a deficit exists or 1s antici- 
pated between the de- 
mand and the available 
supply of blood and 
its derivatives. Gum 
acacia was developed 
and used as a substi 
tute for blood during 
and after World War 
I, but discarded 
after the finding that 
it was stored in the 
liver and the kidneys, 
with deleterious ef 
fects. Subsequently, a 
varicty of other sub 
stances, €.g. pectin, isinglass, coconut milk, were 
investigated. Of these, only osseous gelatin met 
with success on extended trials; this material was 
used here in Pearl Harbor during World War I, 
with excellent results 
The unprece dented heights which the Red Cross 
Blood and Plasma program reached during World 
War II resulted in a less vigorous program of re 
search in the United States on plasma volume ex 
panders. Abroad, where blood bank 
systems were not as well de veloped or productive 
as in our country, two plasma substitutes for the 
treatment of shock were introduced: “P.V.P.,”’ or 
polyvinylpyrrolidone, in Germany (1942); and 
‘Dextran,’ in Sweden (1944). Both received ex 
tensive trials and wide acceptance in their respec- 
tive countries. 
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Renewal of interest in plasma volume expanders 
stemmed from the desirability of stockpiling anti- 
shock solutions in the event of a nuclear weapon 
attack, and the sudden demands created by the 
Korean War. Gelatin, P.V.P., and dextran re- 
ceived the most attention; other substances either 
did not, or have not yet met the standards of ac 
ceptability of a safe and suitable product. These 
criteria include the following 

The material should be effective as plasma in 
the treatment of shock; it should be easy to ad- 
minister, completely sterile, free from pyrogens, 
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stable on storage in all climates, free from imme- 
diate or delayed adverse effects, and ultimately 
excreted with no harm to patients in whom it has 
been infused. Also, the material should be cheap, 
and be readily produced from materials readily 
available both in peacetime and in war. While no 
substance fully meets these requirements, P.V.P.., 
gelatin, and dextran are the products so far de- 
veloped which are the nearest to doing so. Their 
present status may be summarized as follows: 
P.V.P., a molecule easily synthesized from acety- 
lene, formaldehyde and ammonia, and made up 
as a 3.5 per cent solution, was used extensively and 
successfully by the Germans for the treatment of 
shock during World War II. Records, however, 
were lost after the war came to an end, and there 
was little knowledge of the fate of this material 
in man. It P.V.P. is not 
metabolized at all, and that after its infusion it ts 
slowly excreted by the kidneys over a period of 
months, Deposition of the retained portion occurs 
in the reticuloendothelial system. At the present 
time the significance of this storage is not known. 
Until it is proved that there are no long term 
unfavorable effects from P.V.P. storage in the 
body, unqualified approval for unrestricted use in 
patients with circulatory collapse is being with- 


held 


Over 10 years’ experience has attested to the 


was soon shown that 


safety and efficacy of 6 per cent osseous gelatin 
solution as a plasma volume expander. Its major 
limitation is solidification in a cool environment, 
which prohibits its use in any but well heated 
buildings or in warm climates. Considerable efforts 
have been expended to modify the gelatins to 
achieve an effective preparation with a lower gel 
point. Apparently, however, the gel point can be 
lowered only at the expense of a smaller molecule, 
which, in turn, leaves the circulation rapidly; this 
shortens the duration of efficient maintenance of 
the circulation, Gelatin, therefore, appears to be 
consigned to usage for the treatment of shock in 
heated hospitals and temperate climates. 

Dextran is a polysaccharide formed by the bac- 
terial or enzymatic fermentation of sugar. A 6 
per cent solution of proper molecular size given 
intravenously is effective in combatting circulatory 
collapse. Commercially available dextran solu- 
tions may be given with less likelihood of sensi- 
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tization or other reactions than following the 
infusion of plasma. The rare reactor responds to 
antihistaminics or epinephrine. Since solutions of 
dextran are completely sterile, the risk of hepatitis 
associated with infusions of plasma does not ap- 
ply. The facts that dextran is excreted by the 
kidneys without damaging them, that the unex- 
creted portion 1s metabolized by the body, and that 
repeated injections are non-sensitizing, all lend 
support to the safety of this material. The major 
adverse effect (the tendency for certain individuals 
receiving in excess of 3 units {1500 cc.} to dem 
onstrate prolongation of bleeding time) ts not a 
deterrent to its use, except in individuals suffering 
from bleeding tendencies. Experiences in Korea, 
where mass trials were conducted by trained ob- 
servers, and in numerous civilian centers, have 
demonstrated that dextran alone, or together with 
whole blood, is safe and effective during the pre 
operative, operative and postoperative periods of 
resuscitation of surgical patients. If blood loss ts 
no greater than 1000 c.c., complete resuscitation 
usually obtains following the infusion of dextran 
alone. Also, where the fluid lost ts mostly plasma, 
as in thermal injuries, dextran alone may be used 
in lieu of plasma or albumin for the prevention 
and treatment of shock. Where blood loss is more 
extensive, dextran may be given until whole blood 
becomes available, and thereafter in a ratio of 1 
unit to each unit, or 2 units, of blood. Whenever 
hemorrhage is not a serious factor in circulatory 
collapse during or following clective surgery, dex 
tran is as effective as plasma or whole blood. For 
these reasons physicians should have made avail 
able dextran, or, in this climate, gelatin, for use in 
emergencies at sources to which they now turn for 
plasma or albumin. If circumstances permit, blood 
should be drawn for typing and cross-matching 
prior to dextran or gelatin infusions; if not, their 
prior use should be made known to the agency 
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Dextran and gelatin are safe, eco- 
nomical and efficacious plasma volume 
expanders. Polyvinyl pyrrolidone is 
efficacious but we still don't know how 
safe it is. Do you know how to use 
them? 


which ts called upon to type and cross-match the 
blood. 


Summary 


At the present time three plasma volume ex- 
panders are under consideration: dextran, gelatin, 
and polyvinylpyrrolidone, A wider experience has 
accumulated with dextran and it ts now most 
popular. Gelatin ts a safe plasma volume expander 
but its gel point remains high unless the mole 
cules are so small that they are too rapidly excreted 
into the urine. Polyvinylpyrrolidone can be used 
as a plasma volume expander but it has not been 
completely accepted because a large amount of the 
material is stored for long periods of time, par 
ticularly in the reticuloendothelial system. Until 
the exact significance of this storage phenomenon 
is further delineated, it cannot be completely ac 
cepted 

Dextran and gelatin solutions are both safe and 
efficacious as plasma volume expanders for the 
emergency treatment of shock, The advantage of 
dextran over gelatin ts that it can be used in an 
environment so cold that it would solidify gelatin 
and make it useless, Both products are cheaper 
than plasma or albumin and free from the risk of 
serum hepatitis which may follow plasma infu 
Both are compatible with simultaneous 
or subsequent transfusions of typed and cross 
matched whole blood 
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ARE YOU TAX BAIT? 


Part Two 


RALPH R. BENSON, LL.B., Los Angeles, California 


BAIT No. 10 


Is the wife in the divorce court telling all? 


Dr J is being sued 
for divorce. His wife 
1s asking $1,000 a 
month support. A pro 
cess server appears at 
his office and 
him a subpe vena which 
reads 


hands 


THE PEOPLI 
OF THE STATI 
SEND GREET 
INGS We con 
mand You that 
all singular business 
and excuses laid MR. BENSON 
aside, you attend a 
session of Court ind that you bring with you then 
and there all books, records, journals and 
ledyers 19 well as Federal and State Income Tao 
Return ill for the past years and tor 


failure to so attend, you will be deemed guilty of 


contempt of court 


At the he aring, the wife's attorney calls for all 
the documents under subpoena and introduces 
Exhibits 1 to 25. All of 
these documents are now part of the court file an 
open public record—and snapped up by the news 
papers. His wife takes the stand and testifies that 
the income tax returns are fraudulent, that Dr. J 
keeps a double set of books, and that the exhibits 
show only part of his income 


cach one into evidence, 


The Judge orders 
the Doctor to pay for a comple te investigation of 
Three months 


books Are o.k The 


was untruc and malicious 


his books by an outside accountant 
later, the 
statement of the 


accountant says the 
wile 
During the time that this accountant was poring 


books. 


over the a Special Agent from the In 
ternal Revenue Service might have been sitting by 
his sick 

The moral is: Before a wife's wild charges can 
be aired and before an easily issued subpoena goes 
off on a wild hunting expedition, the doctor and 
his lawyer should sit down with his wife and her 
lawyer, to reach a fair and reasonable agreement 
for a full and quiet accounting. By avoiding a 
contested court hearing, Dr. J would thereby pre 
clude any possibility of adverse publicity of what 
Doctor's 


is nobody's business but the and his 


wiles 
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BAIT No. 11 


Has a Federal or State Agency become aroused 
about you? 

Dr. K, on the night of April 15, at five min- 
utes to twelve, was too concerned in getting his 
Federal and State tax returns in the mail to worry 
about anything else. This was the beginning of his 
troubles with both the State and Federal tax men. 
He stood there in line at the downtown post office 
with the two returns in his hands, anxious to drop 
them in the mail chute. He had just finished a 
feverish two hours working on his Federal re 
turn and State return and giving too little time 
to either did not realize that 


both these returns are closely related 


In all that rush he 
as close as 
Siamese twins joined at the midline of the ad 
justed gross income. He was tired, dog-tired, as he 
fought his way back finally, empty-handed and 
relieved, ten minutes after twelve, through the 
traffic still headed towards the post office. He was 
happy, however, because he asked for a $500 r¢ 
fund on his Federal return. 


Two months later the Federal tax people sent 
a pre-refund audit notice and later called him 
in to examine his records. They found more er 
rors outside the return—the gross receipts should 
have been $2,000 highe r. The adjusted gross in 
come was therefore higher. The Doctor was dis 
allowed the $500 refund and had to pay $200 
more plus interest, which he paid He then felt 
that the episode was ended when he sent the 
money order for the additional tax duc 
terest by return mail. 


and in- 
Six months after that, because the Doctor did 
not report the $2,000 additional income to the 
State, the other side of the 
back on the scene when the 
letter from the State Income Office. The 
Doctor did not have to visit their office. But he 
did pay the State the additional tax due them of 
$55.00 


Siamese twin came 
Doctor received a 


Tax 


This additional tax was based on the in 
formation supplied by the Treasury Department 
to the State Tax authority. 


The moral is: Dr. K learned dramatically that 
there was cooperation between Federal and State 
agencies, ready to take over when the taxpayer 
does not know or forgets to coordinate both sides 


of the tax collection——Nattional and State 
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BAIT No. 


12 


Will a large amount of cash in your safe deposit 
box create suspicion after your death? 

Dr. L, a country GP, born 1884, Cornell Unt 
versity Medical College 1907, died 1955, age 
70, of a pulmonary embolism as the result of a 
fractured hip. He was a dedicated man. His life 
was uneventful. Every day meant at least two 
or three late house calls in addition to a heavy 
office practice. He married at 68, in 1953. He left 
no will. It never occurred to him that the $40,000 
in his safe deposit box would cause any one any 
income tax problems. In fact, in his modesty, he 
had never explained to his wife that he had 
systematically saved $500 to $800 a year in cash 
for the past 38 years, had cashed in World War I 
Liberty Bonds in 1931 and had received a $15,000 
inheritance in cash in 1950, When he died, the 
bank notified the widow of the safe deposit box 
She was shocked. She did not know it existed. 
She was in her 50's when she married the Doctor; 
she was inexperienced in financial matters. A week 
later the box was opened in the presence of the 
State Inheritance Tax Collector and the money 
counted. The Federal Government ts likely to ti 
up the box until the money ts explained The 
money ts an unnecessary and SUS PIE 1Ous mystery. 
When the helpless widow can somchow explain 
to the Federal Government that the money 1s not 
unreported income and no tax due, the money will 
be released to her. 

The moral is: It ts standard procedure for the 
State to check all safe deposit boxes on the owner's 
death. The Federal Income Tax People stand by 
Had the Doctor taken the simple precaution of 
consulting an attorney after he got married and 
had prepared a will showing the source of the 
money savings and bequeathing this property to 
his wife, there would have been no investigation 
and no problem 


BAIT No. 13 


Do you pay your bills in cash? 

Do you think anything could ever shock a ¢ adil 
lac salesman? Well, just try paying off the pur 
chase of a new Cadillac in cash. Dr. M thought 
he had just made a good deal. He had not quite 
reached 35 and was about to become the ‘proud 
owner’ of their newest model. Of course, tt was 
not all in cash—-just $2,000 in $100 bills, the 
balance of $3,600 of the purchase price was his 
trade-in, a car only a year old. The salesman re- 
counted the money, piling it neatly on his glasstop 
desk and with a nervous smile gave the cash re- 
ceipt and the keys to the excited and happy Dr. M 


and his wife 
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Honesty doesn't necessarily keep you 
out of income tax troubles. Read about 
8 more ways you can get in wrong with 
Uncle Sam, in this final instalment. 
Don't be Tax Bait! 


In the course of time, the salesman forgot 

about the whole deal, But Dr. M vividly remem 
bered this purchase for more reasons than he later 
cared to remember. At Income Tax Season 
open season for the unwary——Dr. M simply 
took 100°; business and professional deprecia 
tion of the new car. This was correct because the 
car was not used for personal reasons, But he took 
the straight line method, figuring 4 years of life 
for the new car, and divided the total price of 
$5,600 by 4. He was wrong. An accountant would 
take into consideration the trade-in on the old car 
by picking up from last year the depreciated value 
($3,600 —— 4 $900) and the unused deprecia 
tion, $2,700, added to the $2,000 cash balance, for 
a total of $4,700 before dividing by the straight 4, 
What had thrown Dr. M off was the sales gim 
mick of giving him a $3,600 trade-in allowance 
on the new car, the exact amount he had originally 
paid for the old car 

The tax return was processed. When the new 
car showed up it was compared with the depre 
ciation of last year. The tax people thought the 
old car was overlooked either by being sold and 
unaccounted for or that he was still using it for 
business or personal reasons, and should be ex 
plained, The Doctor was called in and as a simple 
routine affair was asked to bring in his receipts 
and checks on payment of the new car. When the 
Doctor explained he paid in cash and had no 
check, he now had a nervous smile on his face 
reminiscent of the salesman at the car agency of- 
fice. True, paying bills in cash would not be re 
vealed on the face of the tax return, but once the 
Government s attention ts attracted even by a small 
bait on the return, then when the cash transactions 
are uncovered, the Government has a newer and 
better bait to be intrigued with for a more dis 
cerning investigation 

The moral is: If you pay by cash, be prepared 
for the awkward looks and the nervous smiles. As 
the Mayor said to the Lieutenant in the Medical 
Corps: “Do it through channels.” Cash transac- 
tions are not routine. Always deposit every cash 
receipt in a business or professional checking ac- 
count and all payments can be made from there. 
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BAIT No. 14 
Are you buying property? 

Dr. N, 31, in his first year of practice, pur- 
chased a $50,000 home. The agreement called for 
$25,000 cash down and a $25,000 mortgage. The 
County Assessor, using the 50° value of the real 
estate as a yardstick, placed a $25,000 value as 
assessment for county real property taxes. 

This new home was a far cry from the fox holes 
on the Anzio Beachhead as a medical corpsman 
under mortar fire and exploding hand grenades. 
With victory in Europe came medical school un 
der the G.I. Bill. He dreamed of a small town 
practice Finally, at 31, he was already established 
in a small city, had a new home, and had mar- 
ried. He donated one afternoon a week to a Spastic 
Children’s Foundation and even gave a donation 
of $1,000 to its fund. He was well liked by the 
community and the home was a symbol of his 
inner well being 

One night he sat down to do his tax return. His 
return was fairly simple inasmuch as it was his 
first year in practice. He decided to itemize his 
deductions on page 4. He took $1,000 charitable 
deduction. He also took a deduction for the taxes 
and mortgage interest on the house. His return 
was absolutely accurate. But his return was pulled. 
The Government was in a fog as to the low mort- 
gage interest compared to the high real estate 
taxes. The realty taxes are a give-away as to valua- 
tion. When the tax people looked for prior tax 
returns from Dr. N, they found none. They called 
him in to meet him. It was a short visit—-when 
the Doctor explained that the $25,000 down pay- 
ment came from his wife's family as a present to 
the newlyweds 

The moral is; Be prepared to explain the source 
of any large down payment in buying property. 
The size of the down payment reveals itself to the 
Government both on a tax return and in the 
records of the County Recorder which are often 
scrutinized by the Treasury Department. The tax 
man at the Federal Building looks at the tax re- 
turn, page 3, for the items of realty taxes and 
mortgage interest and could then approximate the 
down payment. The tax man at the County Re- 
corder’s Office can look at the recorded mortgage 
instrument for the size of the debt and then look 
at the deed for the documentary stamps which are 
paid on the total value of the property and he 
then arrives at the amount paid down. At the 
Recorder's Office, these documentary stamps are 
helpful because usually the deed to the property 
does not state the total sales price. Believe it or 
not, the Government is not a snooper—but the 
tax checkers and special agents are well trained 
and intelligent. 
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BAIT No. 15 


Will the inventory of an estate show up 
possible unpaid income taxes? 

This year Dr. O died suddenly of a coronary. 
He was 36 years old, a professor of pathology, 
and relied on his $7,000 per annum for his wife 
and family. All his life he never experienced any 
income tax headaches. But on his death his income 
tax problems suddenly came to life. 


It all started three years before when he was 
honored with a $25,000 prize in recognition of 
scientific achievement and given another $9,000 
for three additional years’ future work in this 
field, receiving it at the rate of $3,000 per year 
for three years. He actually paid no income tax on 
any of this money. When he died the inventory 
of his estate showed a cash sum of $25,000 and 
nothing else. The Government is likely to call the 
widow in and put a restraint on the funds. The 
Government is interested in knowing how a pro- 
fessor was able to accumulate $25,000 cash. 
Actually, there is no income tax payable on the 
$25,000 itself since it is a “reward” in recognition 
of the Doctor's past efforts. But the $9,000 which 
was an “award” for future efforts, although al- 
ready used up for living expenses, should have 
been reported on the Doctor's income tax returns 
for the past three years. So, after the widow re- 
tains a lawyer or an accountant and files three 
separate amended income tax returns reporting 
$3,000 more per year and pays the three addi- 
tional income taxes due and interest charges, and 
after months of delay, the matter will finally 
come to an end. 


The moral is: Nothing is so sure as death and 
taxes—and even income taxes after death. Uncle 
Sam regularly checks inventories of estates for 
income taxes which may have been overlooked by 
the deceased. 

See your tax advisor in the year the money is 
received to determine if it is taxable or exempt. 
Do not let the problem linger on. 


BAIT No. 16 


Are you a victim of the bank deposit method? 


Dr. P last year had a crazy bank account that 
took flip-flops. His trouble was, he put everything 
in one commercial account—business receipts and 
everything else. Even $5,000 was thrown into the 
account when the Doctor hit the jackpot on a 
super-dooper National quiz show. He sold the 
two truckloads of prizes, worth $20,000 to the 
first taker for $5,000 cash. The bank account and 
the Doctor's luck were riding high—that ts, until 
the photo of the beaming Doctor in the newspaper 
was seen by the local tax office. 


HAWAII MEDICAL JOURNAL 


This year his return is checked thoroughly and 
the money from the prizes traced to his bank ac- 
count, The Doctor had a new “jackpot”: the 
colossal amount of time spent by him and the tax 
people in going over his return and bank account. 
The Doctor was quickly informed that the full 
fair market value of the merchandise—-$20,000.00 

was taxable. It was a ‘shocker’ to learn that 
the Government ignored the $5,000 he received 
from the extremely willing buyer and was re- 
quired to pay tax on $20,000, most of which 
money he never received. He had another jolt 
when the tax man looked with an inquiring eye 
at all of his bank deposits for the year showing a 
grand total of $45,000 when the Doctor had only 
shown $30,000 gross total on his return earned 
from his practice. 


From a simple bait of publicity, the tax men 
were attracted to the bigger bait lurking in his 
bank statements. From the initial bait, a secondary 
bait was revealed. From a routine field audit, 
where the agent assumes the honesty of the tax- 
payer, now the past returns will be turned over to 
the special agents of the Intelligence Unit as a 
possible fraud case if not sufficiently explained. 
Even accounting for the $5,000 from the “lucky 
windfall,” it left the Doctor with the problem of 
explaining the rest-—$10,000 of deposits—for the 
year. Forcing the taxpayer to explain is called the 
“bank deposit” method. This torment is actually 
a part of each investigation since bank deposits 
are business records. This method ts rationalized 
by the Government as being a valid, reconstructed 
income. Dr. P is tormented for the next few 
months in kicking out the phony reconstruction 
and explaining this $10,000 of deposits. This is 
what he comes up with: 

(1) $3,000 of checks cashed by Dr. P as a favor 

for his patients. He felt he was far more justified 

in cashing them than the local saloon with, of 
course, the patient using the cash from the pay 
check to pay at least $5 on his bill 

(2) $3,000 transferred from an old checking ac- 

count in another city—-money on which tax had 

been reported and paid five years ago when the 

Doctor had been living there 

(3) $1,000 of his wife's “rainy-day” savings de 

posited when the Doctor's bank balance dropped 

too low to cover checks that were already out 

(4) A $3,000 loan obtained from his bank and 

deposited to his account to pay for new x-ray equip 

ment 


The moral is: Dr. P now looks at prizes and 
quiz programs on radio or TV with a jaundiced 
tax-eye before ever accepting them again. Dr. P 
deposits only his net receipts from patients in one 
commercial account and when he does cash their 
pay checks at the office, he immediately hustles to 
the bank and trades the same checks in for cash. 


When his account is low, he pays his bills by 
money order, When he borrows money to buy 
equipment, he has the bank make out the check 
directly to the surgical supply house, completely 
bypassing his checking account. When he wants to 
close out an old checking account, he simply writes 
checks against it to wipe it out without bothering 
the old bank to transfer the funds. 


BAIT No. 17 


Are you a victim of the net worth theory? 


Three doctors attended the “birth of a group.” 
There was Dr. Q, an internist, who had the land 
and building worth $150,000 all paid for, Dr, R 
was a GP with a large practice as the core of the 
new group practice. Dr. S, an orthopod of inter- 
national prestige, would be the “old” man of the 
group, although only 45, and he was willing to 
leave his post at the County Hospital and con 
tribute his services as specialist and executive ad- 
ministrator. Neither Doctor R nor S was in a 
position to contribute any cash or property, 

At the end of the first year, the group filed a 
partnership return, innocently called an “informa- 
tion return,” but jammed full of financial infor- 
mation about the group by way of a balance sheet 
and profit and loss statement. It showed in the 
net worth, land and buildings worth $150,000, 
owned by three equal partners. The group made 
a total net the first year of $120,000 split $40,000 
apiece. In view of the income and assets on the 
partnership return, the Government checked out 
each partner's individual return, each for the first 
time. The GP and orthopod, who contributed 
neither property nor cash, cleared easily, How- 
ever, Dr. Q, the contributor of the land and build 
ings, received the ‘‘net worth’ test. It seems that 
he did not have his records for the past four years. 
By a fluke, an aide had thrown out some of his 
old cash receipt books and records when the Doc- 
tor told her it was O.K. to destroy a pile of new 
day books received in January from practically 
every surgical supply house and bank 

From the initial bait of high partnership in 
come, the Government went hook, line and sinker 
for the secondary bait of inadequate bookkeeping 
to follow the trail of wealth. From a field check, 
it becomes a fraud check. 

Because of the spotty records, the Government 
applied the net worth accounting method to re- 
construct his income over the past three years and 
to see if that income tallied with his income as 
reported on the returns. They asked the Doctor 
for a list of his assets as of three years ago and as 
of now and figured out the increase. Then they 
looked at his tax returns as filed for the past 

(Continued on page 264) 
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Lhe Presidents Page 


This communication on the giving and accept- 
ance of responsibilities is not a criticism of poli- 
cies or actions of the past. It is the outcome of 
lessons learned from almost a half century of ob- 
servation of the workings of appointive and elec- 
tive committees. The failure of a committee to 


function properly or to accomplish desired results 


CLARENCE# E. FRONK, M.D. is a direct reflection upon the appointing power. 


236 


There is plenty of good material to select from— 
it has not been properly chosen. 


Much thought should be given to the selection of the chairman. The success or 
failure of a committee rests largely with him. Should the appointing power not 
have complete knowledge of the potentialities of the various members from whom 
the selections are to be made, he should not hesitate to consult and draw upon 
various sources of information. It is an honor to serve upon any committee, but it 
also entails sacrifice; sometimes much sacrifice, in time, in convenience, and even 
financial gain. The only reward is the self-satisfaction of a job well done. The 
appointive power should talk fully and freely with each prospective appointee, 
especially as to his willingness to serve and to give freely of his time and energy. 


The work of many committees is made difficult and ineffectual by the absence 
and tardiness of its members. Members are usually absent or late in inverse ratio 
to how busy they are. For stated meetings the members should select the time most 
convenient for the majority, and then make every effort to comply. Almost all 
committee members greatly appreciate having the chairman or his secretary call 
them the day before or the morning of the set day and remind them of the time 
and place. The chairman also doubly appreciates it if a member who is to be 
absent or delayed notifies him promptly to that effect. 


Each committee should as nearly as possible represent a true cross-section of the 
society. It is very important also that each large committee have one member that 
represents the minority thinking of the group. Many times it keeps the other 
members from being too complacent. 


Be constantly on the search for hidden talent among the members, and when 
it is found, use it. Be not too hasty in making appointments, for upon wise selec- 
tions rests the foundation for the success of the appointive power and the entire 


group. 
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A Statistical Orphan Is Adopted! 


Dr. William Hyland of Grand Rapids, acting 
for the Michigan delegation, introduced into the 
A.M.A. House of Delegates at the Boston meet- 
ing, last December, the following Resolution 
which was referred to the Committee on Reports 
of Officers (Dr. Homer Izumi, Chairman), re 
ported out favorably, and unanimously adopted. 


WHEREAS, The Hawaii Medical Association will be 
100 years old next year, having been incorporated in 
1856 under the Hawaiian Monarchy; and 

WHEREAS, The Hawaii Medical Association has been 
a constituent association of the American Medical As- 
sociation for half a century, having been represented in 
the House of Delegates at most sessions since 1904 and 
at all sessions since 1940; and 

WHEREAS, Hawaii is an integral part of the United 
States of America, as shown by the fact that its resi- 
dents are citizens, and pay the Federal Income Tax, and 
by a recent federal court decision holding that travel to 
Hawaii does not constitute travel outside the United 
States; and 

WHEREAS, The District of Columbia is routinely listed 
in alphabetical sequence among the states in all publica- 
tions and studies by the American Medical Association, 
while Hawaii is either omitted, or listed with “foreign 
countries” or “possessions,” or at best brings up the rear, 
following Wyoming; and 

WHEREAS, The Alaska Medical Association enjoys, in 
all respects except size, a status equivalent to that of 
Hawai; now therefore be it 

Resolved, That in all future studies or publications of 
the American Medical Association all constituent so- 
cieties be listed in alphabetical order, regardless of 
whether those societies are state or territorial. 


Thank you, Dr. Hyland! Thank you, Michigan 
Delegates! Thank you, House of Delegates of the 
American Medical Association! We feel we've 
achieved at least medical Statehood as a result of 
this Resolution—and maybe it will help in a 
modest way to bring the goal of real Statehood a 
little bit closer. 
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[ EDITORIALS 


HOMER M. IZUMI, M.D. Editorial Board 
JAMES A. MITCHEL, M.D. Associate Editor, Hawaii 
JAMES F. FLEMING, M.D. Associate Editor, Maui 
BURT O. WADE, M.D. Associate Editor, Kava: 


We would also like to express our gratitude to 
Dr. Homer Izumi, to whose distinguished career 
as a Delegate from Hawau for the past two years 
this Resolution gives an appropriate climax. Un 
doubtedly, the high esteem in which he ts held 
by the House of Delegates, individually and col- 
lectively, played an important part in the favora- 
ble rec eption accorded this proposal. 


Social Security Amendments (HR 7225) 


Three hundred billion dollars is a lot of money 
It is roughly the size of the National Debt—and 
it is also approximately the total obligated actual 
or potential indebtedness of the U.S. Govern 
ment to beneficiaries of the Social Security Act! 

Doctors so far are only involved in this as 
taxpayers-—-since the Social Security benefits are 
financed out of current Federal Income Tax funds 
and are not by any means covered by the Social 
Security taxes themselves 

The House of Representatives has already 
passed, and the Senate Finance Committee ts cur- 
rently considering, amendments which would not 
only rapidly increase the total cost of this 
frighteningly extravagant operation, but would 
deeply embroil practicing physicians in its opera- 
tions. Here, in part, is what 1s proposed 

1. Lower the Social Security retirement age for women 
trom 65 to 62 

2. Expand Social Security coverage to all self 
employed professional groups except physicians 

3. Raise Social Security taxes above even the presently 
scheduled increases 

i. Extend OASI Survivors’ benefits tor permanently 
ind totally disabled children beyond the age of 18 

5. Start paying Social Security benefits at age 50 in 
stead of at age 65, for all totally and permanently 
disabled persons 
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6. Require all such persons to accept vocational re 
habilitation services, as a condition of receiving Federal 
cash benefits 


The Board of Trustees of the A.M.A. believes 
that these proposals would promote increasing 
harassment of the medical profession by patients 
secking to be declared disabled, and by Federal 
regulations prescribing conditions of disability and 
procedures for rehabilitation. It believes that these 
proposals would, by making disability financiaily 
attractive, hamper efforts at rehabilitation. It be- 
lieves that these proposals would place a consid- 
erable portion of medical practice on the Federal 
payroll and under Federal control. 

The recommendations of the Board of Trustees 

approved at Boston in December by the House 
of Delegates——are that the Social Security program 
be taken out of politics, and that the entire pro- 
gram be thoroughly and objectively studied be- 
fore any further expansion of it is undertaken. 

Certainly the present proposals—hastily passed 
by the House last July without open hearings and 
with only limited debate——deserve the most careful 
scrutiny before being brought to a vote in the 
Senate, They would undoubtedly involve the 
American medical profession in a host of trou- 
bles, ranging from passing judgment on doubtful 
claims of disability, to Federal intervention into 
at least one large phase of medical practice, 
namely, vocational rehabilitation. 


Hospital Service Study 


Honolulu’s hospital resources and needs—in 
terms of both bed capacity and services—are to 
be intensively studied this spring by the Stanford 
Research Institute, working under the auspices 
and at the request of the Public Health Com- 
mittee of the Honolulu Chamber of Commerce. 
The two organizations are to share the estimated 
$12,000 cost of the study. 

It is hoped by the Chamber that the findings 
can——unlike the findings of previous hospital 
surveys here—be applied in a practical way, and 
made effective, by turning them over to an in- 
fluential, top-level Hospital Advisory Committee 
of the Chamber when the study is completed. 
This will be a refreshing change, if it can be 
accomplished, from previous practices. It has al- 
ways been customary to file such findings, and for 
individual hospitals to continue to go their in- 
dividual ways without regard for the overall pat- 
tern of community needs 

It is to be hoped by us all that the study will 
be sufficiently broad and inclusive to be of maxi- 
mum value. The number of beds available, or the 
scope and kind of services available, can mean a 
great deal more if consideration is given to the 
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relationship of these figures and facts with the 
over-all pattern of medical and preventive serv- 
ices and facilities. The impact of insurance plans, 
population changes, income levels, technological 
advances in medical care, and so on, all play an 
important part in determining the amount and 
kinds of need for hospital beds and hospital serv- 
ices. The reputation of the Stanford Research 
Institute and the University with which it ts con- 
nected justify the expectation that these aspects 
will be fully considered. 


Use Your Bureau of Medical Economics! 


Doctor, please turn to the Bureau of Medical 
Economics page—it's just a few pages further on 

and take three minutes to read it. If that doesn't 
make you proud of your Medical Society, we miss 
our gZucss. 

If you're already using the Bureau's services for 
the collection of delinquent accounts, more power 
to you—and you can skip the rest of this item. 
If you're not, don't you think you should? We do. 
By continuing to use the services of commercial 
collection agencies, you deprive the Bureau 
and your fellow physicians—of potentially im- 
portant information about slow-paying patients, 
and also of a certain amount of income. You 
probably deprive yourself of some income too, 
since the Bureau's collection fees are lower than 
those of most agencies. And you may easily hand 
your Medical Society and yourself a black eye 
instead of a Vanda corsage—for the collection 
methods of the professional collector are not 
tailor made, as the Bureau's are, to maintain a 
cordial relationship between the medical profes- 
sion and the community at large. 


Low Cost of Medical Care 


Medical care of all kinds ts about half as costly 
today as it was fifteen years ago. Its price in dollars 
is higher, but dollars are more easily come by 
nowadays—and in terms of a day's wages it takes 
just about half as long today to earn the price of 
a house call or a tonsillectomy as it did in 1939. 
In contrast, it takes three-fourths as much work- 
ing time to earn the price of a food item or an 
article of furniture, and over four-fifths as much 
(as it did in 1939) to earn the price of a pair of 
shoes. It took the same amount of working time 
to earn the price of a day in the hospital in 1953 
as it did in 1935 to 1939. Goods and services 
generally are about 60% as expensive, in terms 
of days of work required to earn their cost, as 
they were fifteen years ago. 

These startling conclusions are highlighted in 
A.M.A. Bulletin No. 99, by Frank Dickinson and 
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James Raymond of the A.M.A. Bureau of Medical 
Economic Research, entitled The Economic Post- 
tion of Medical Care, 1929-1953 

Despite the fact that medical fees haven't kept 
pace with the rises in prices of commodities, 
medical incomes have done pretty well——because 
doctors can take care of more patients per day 
nowadays, thanks to medical advances, than they 


used to be able to. From 1929 to 1949, when 
the incomes of all workers rose 109°, doctors’ 
incomes rose 108°; and from 1949 to 1951, 


when all workers’ incomes rose 15°, those of the 


doctors increased 13% —a lag of only about 1/7 


Hospitals and doctors have for many years split 
roughly half the medical care dollar between them 

the remainder going for dental care, drugs and 
miscellaneous items. They still do; but the doctors’ 
share of that half has dropped steadily, from 33¢ 
in 1929, and 32¢ in 1935-1939, to 28¢ in 1953. 
In the same period, the hospitals’ share has risen 
trom 14¢é to 26¢. 


So—-though doctors’ fees are on the average 
60° higher than they were fifteen years ago, they 
haven't kept pace with the Consumer Price Index, 
which has risen nearly 100 in that period. 
Doctors have, like the Red Queen in Through the 
Lookmg Glass, been running harder and harder 
in order to manage to stay in the same place, or 
at least almost the same place. We certainly have 
no cause for embarrassment when the high cost 
of living is being discussed! 


State Medical Journal Conference 

“Bleeding in the gutter’ —even when discussed 
by doctors—-doesn’'t refer to hemorrhage. 
It is one of many typographical technicalities 
that were discussed at the third two-yearly Con 
ference of Editors and Business Managers of State 
Medical Journals, held last November at A.M.A. 
Headquarters in Chicago, under the auspices of 
the State Journal Advertising Bureau. It refers to 
I othing more gory than allowing an advertisement 
ora picture to run clear to the fold between two 
pages, with no white margin left 

The Conferences 
help these doctor-editors (most of whom are do- 
ng the job on a part-time, 


sole purpose of these is to 


volunteer basis) and 


their business managers learn how to put out 
better-looking, less expensive, more readable 
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magazines. There is not vestige of basis for the 
allegation (once made to us privately by a promt 
nent opponent of A.M.A. policies) that their 
purpose is to bulldoze or cozen state journal 
editors into supporting A.M.A. policies, There ts 
no mention whatever of this side of the editorial 
business-—and indeed, any such approach would 
unquestionably have the opposite effect to the 
one intended, for these men are individualists. 
Travel and per diem costs of two representa 
tives from each journal are paid by the A.M.A 
and the S.J.A.B. The program was organized by 
Mr. Alfred Jackson, Director of the Bureau, and 
Dr. L. Fernald Foster, Chairman of the S.J.A.B.’s 
Advisory Committee. This year for the first time 
“workshops in various aspects of the editing and 
publishing business were held, each conducted by 
a professional expert in the field. O. M. Forkert, a 
Chicago “graphic arts consultant,’ discussed for- 
mat and makeup; Olive Seibert of the Bruce Pub- 
lishing Company in St. Paul discussed editing; 
Ovid Bell, head of the Ovid Bell Press in Fulton, 
Missouri, discussed publishing costs; and Mr. Jack- 
son of the Journal Bureau discussed advertising. 
In addition to the workshops, informative talks 
were given by Dr. Robert Stormont on_ the 
A.M.A.'s new evaluation program, by Dr. Stanley 
Weld, Managing Editor of the Connecticut State 
Journal; by Dr. Joseph Garland of the New 
England Journal of Medicine; and many others. 


The two days were pac ked with helpful, construc 


tive, and thought-provoking presentations 

The meeting was well attended, by 57 dele 
gates (including Dr. Arnold, Jr. and Mrs. Bennett 
from the HAwan MepicaAL JOURNAL) and 16 
additional representatives from the 34 member 
from non-member journals, 26 
A.M.A. representatives and guests, and 23 others. 
All of the presentations were transcribed by steno- 
typists, and the official Proceedings of the Con 
ference will be sent to all the member journals of 
the Bureau 


journals, six 


These conferences are extremely helpful, and 
well worth the time and trouble taken to organize 
them. No part-time editors, and few full-time 
ones, can know so much about the publishing 
business that they couldn't profit by attendance at 
them. Our complim nts, and our thanks, are here 
with extended to Dr. Foster and Mr Jackson for 
putting on a first-rate mecting 
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This is What’s New! 


Two Canadians have discovered a new method 
of determining whether it is a he or a she: 
scraping the buccal mucosa with a tongue blade. 
The cells obtained are spread on a mic roscopic 
slide, the chromosomes cxamined under the mi- 
croscope and the answer to this burning question 
obtained. This, of course, is a considerable im- 
provement over the older method which depended 
upon a chromosome survey of skin biopsy. One 
hundred forty persons were examined, 81 males 
and 59 females. The diagnostic accuracy was 100 
per cent. (The Lancet 2:57, 1955.) 


The patient with coronary heart disease is 
only a slightly poorer operative risk than the 
patient without coronary heart disease, according 
to Etsten and Proger of the Pratt Diagnostic Clinic 
in Boston. They found a postoperative mortality 
of 2 per cent in over 4,000 without clinical evi- 
dence of heart disease as compared to a postopera- 
tive mortality of 2.9 per cent of 500 odd patients 
who did have evidence of coronary heart disease. 
This fact should be of considerable reassurance to 
the patient with known coronary heart disease who 
must undergo major surgery. (].A.M.A. 159:845, 
1955.) 


The British, who are smoking a great deal 
of American tobacco these days, are continuing 
studies on environmental causes of cancer of the 
lung. After a two-year study of urban and rural 
areas, they have noted a sharp difference in ratio 
of lung cancer among the non-smokers in the 
urban as opposed to rural areas. At this point, they 
estimate that about half of the lung cancer in 
Liverpool arises from cigarette smoking, but that 
about three-fourths of the remaining half ts due 
to some urban factor X, which is only slightly 
present in the rural area, The best way to escape 
lung cancer then ts to live in the country and chew 
old twigs. (Brit. Med. ]. 923, Oct. 15, 1955.) 


Crawford and De Bakey of Texas are by-passing 
arteriosclerotic clots in the femoral artery. No 
attempt is made to remove the thrombosed artery, 
but an end-to-end anastomosis, with a long home- 


graft, is made above and below the clot. This 
procedure re-establishes blood flow to the extrem- 
ity, avoids injury to periarterial nerves, lymphatics 
and veins and according to these surgeons is the 
method of choice. (§.G.GO. 5:529, 1955.) 

The changing pattern of chest surgery is re- 
flected in the October issue of The Journal of 
Thoracic Surgery. A few years ago the great bulk 
of articles in this journal were concerned with 
surgery of the lung. In this issue, seven out of the 
eight original articles deal with surgery of the 
heart. The Montreal surgeons, Vineberg and Bul- 
ler, report in the same issue 45 patients who have 
had their mammary artery sutured to the 
coronary artery as treatment for coronary 
disease. There were nine operative deaths, but 
seven patients died while waiting for the opera- 
tion. Seventy-eight per cent of patients were not 
working prior to surgery, and 77 per cent returned 
to work after surgery. (J. Thoracic Surg. 30:411, 
1955.) 


Reserpine may act by liberating serotonin, 
according to workers at the National Heart In- 
stitute in Maryland. Their theory goes something 
like this: Serotonin, a substance found in various 
body tissues including the brain, intestines and 
platelets, is rapidly liberated from the brain after 
I.V. reserpine. This free form of serotonin, which 
persists long after reserpine disappears from the 
brain, is responsible for the sedative effect of re- 
serpine. What serotonin does to the id and ego 
remains to be seen. ( Scence 122:968, 1955.) 


Producing a ‘state of suspended animation’ by 
hypothermia has made certain types of vascular 
surgery easier. A South African surgeon has cooled 
dogs down to temperatures normally used in hypo- 
thermic surgery and then has taken biopsies of 
various organs. Uniform histological changes were 
seen which closely resembled “stress” lesions of 
liver, kidneys and adrenals. The investigator 
reports that these changes may be due to tissue 
anoxia and ‘‘may readily become irreversible.” 
(The Lancet, Oct. 22, 1955, 837.) 


Frep I. Jr., M.D. 
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Woman’s Auxiliary 


That Piano Project 


The medical family roller skating party gave 
the Piano Fund” such a healthy boost that the 
fund raising committee attempted another means 
of raising money, 

Jacob Feuerring of New York, a well-known 
concert pianist and a world traveler, was featured 
in September in a “unique program of Tonal 
Travelogues; a varied musical program with em- 
phasis on the philosophical and religious aspects 


of ancient cultures.’ 


Assisting Mr. Feuerring on the program was 
Lorraine Wakinekona, soprano. 

Of particular interest to all Honolulu County 
members present was the Steinway grand used in 
the concert . the gift of the Auxiliary to the 
Mabel Smyth lounge. 


Visiting National Director 


Mrs. Henry Garnjobst of Corvallis, Oregon, a 
national director of the Woman's Auxiliary to 
the American Medical Association, was honored 
at a swimming party and luncheon by the Ho- 
nolulu Auxiliary at the Tantalus home of Mrs. 
Howard Liljestrand. 

Mrs. Garnjobst, the first national officer to visit 
in Honolulu, spoke of the place of the Auxiliary 
in organized medicine, of “its purpose to create 
friendly relations among families of physicians, 
and to assist organized medicine in every way 
requested.” 


Fall Specials—October 4, 1955 


It was a breakfast mecting for the Auxiliary 
in Honolulu at 9:15 with fresh Tantalus guava 
juice, scrambled eggs and pork sausages, and 
coffee cake. 

At 10:15, Mrs. Herbert Powell, wife of Gen- 
eral Powell of the 25th Division, who has studied 
the art of creating Japanese dish gardens during 
her stay in Japan, demonstrated her talent in this 
field. 


Dish gardens of various sizes and combinations, 
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of garden scenes, seascapes, summer arrangements, 
and special arrangements were created and dis- 
played. 

As the gardens were created, Mrs. Powell 
kept up a running commentary on the historical, 
traditional, and symbolic significance of objects 
and combinations used. 


Report from Mrs. W. J. Holmes, 
President 


The Woman's Auxiliary in Hawati has been 
organized and functioning since June 1948. In 
this period it has accomplished a great deal, both 
locally and on the national level. 

This was very evident to me during the meeting 
in June 1955 at Atlantic City, where I was Ha 
wati's delegate. It is true that the national Auxil 
iary has made great advances in programming and 
organizing . but I was especially proud to 
present Hawaii's report and to sce that we com- 
pared very favorably with the other states. 


Hawaii Medical Centennial 


Once in a lifetime will you be privileged to 
participate in a centennial celebration such as is 
planned by your centennial committee for the 
week of April 22-29, 19506. 

It is our aim to have every doctor and his 
wife taking part in our many activities. We need 
the help of the Auxiliary, for our plans include 
an unusual week of events for both visitors and 
kamaainas, 

We need the women to help as chauffeurs, as 
receptionists, 35 hostesses and participants in the 
pageant of 100 years of medicine in Hawau, and 
as members of various committees on arrange 
ments and decorations. In plain words we 
need YOUR help for a successful centennial cele- 
bration! 

This was the appeal made by Dr. Nils P. 
Larsen, chairman of the centennial committee, 
when he appeared at the fall meeting of the Ho- 
nolulu Auxiliary. 


Mrs. Joseph W. Lam 
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widely prescribed because of these important advantages: 
1) rapid diffusion and penetration 

2) prompt control of infection 

3) negligible side effects 


4) true broad-spectrum activity (proved effective 
against a wide variety of infections caused by 
Gram-positive and Gram-negative bacteria, rick- 
ettsiae, and certain viruses and protozoa) 

5) every gram produced in Lederle’s own labora- 
tories under rigid quality control, and offered 
only under the Lederle label 


6) a complete line of dosage forms 
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Bureau of Medical Economics 


Providing Medical Care For All— 
Regardless of Ability to Pay 


The most damaging criticism against our 
American medical care system is the claim that a 
doctor's care 1s not always available to those citi- 
zens who are unable to pay for it. This complaint 
is a forceful argument in favor of a government 
medical care system, Oftentimes, the criticism ts 
not justified, since physic ians donate thousands of 
dollars worth of medical services each year. In 
many instances, there is no price tag on physi- 
care other medical services for the 
medically indigent—-but people are unaware that 
such services can be had free of charge 


cian's and 


I believe it is time that the doctors of Hono 
lulu knew just what their Medical Society has done, 
and is doing, to insure that no person in Hono- 
lulu will go without medical care because of in- 
ability to pay 

When the Bureau of Medical Economics was 
set up two years ago, the members of the Public 
Service Committee stated that they wanted to be 
assured that no person would go without the neces 
sities of life in paying for medical care; further 
more, they wanted to guarantee medical care for 
all, regardless of ability to pay. We realized, of 
course, that no Medical Society could actually 
“guarantee to provide medical services to those 
who could not afford them; our guarantee must 
be limited to doctor's services only. 

In the last 24 months we have announced 
publicly and privately that the doctors of Hono- 
lulu, through its Society-owned Bureau of Medical 
Economics, guaranteed the services of a doctor for 
all, regardless of ability to pay. When we have 
occasion to mect “‘do-gooders’ who tell us that 
there are dozens of people in our city going with- 
out medical care, we ask them to give us the name 
and address of just one such person, and it usually 
ends right there. 

Our first big opportunity came, when a local 
morning radio program made certain remarks 
about the unavailability of medical care to those 
who are unable to pay. A representative from the 
Bureau appeared on the program the following 
morning, and outlined to the listening audience 
how they could obtain medical care regardless of 
their ability to pay. We further challenged any 
one to name a person now going without medical 
care because of inability to pay. The Bureau office 
that morning received three calls as a direct result 
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of the radio broadcast. Not one call was a request 
for medical service but merely calls asking for 
information. As a matter of fact the disc jockey 
himself, who had stated that he could name such 
a person, was unable to do so. 

The collection department of the Bureau of 
Medical Economics, 1n its first collection letter to 
a delinquent patient, outlines the Bureau's polt- 
cies. A good example of the Bureau's policies can 
be found in a paragraph taken from this first letter, 
quoted below 

The Bureau of Medical Economics, Ltd. is operated 
by doctors to assure themselves no patient or his family 
will suffer undue hardships in paying for medical care. 
If you feel that yours is a definite financial hardship, 
please feel free to discuss the matter with our service 
consultant. 

Many people accept this invitation. A typical 
example came through our office yesterday. We 
had two accounts on Mr. X, one for $156.00 
and the other for $20.00. Mr. X came in to see 
us. He was 66 years old. His only income came 
from his Social Security, which amounted to 
$63.00 per month. Because of his eyes, he was 
unable to continue working as an accountant. He 
would not go to see a doctor because he knew he 
could not pay the bill. After checking his story, 
we received permission from the two doctors to 
cancel their accounts. We then made arrange- 
ments with an eye doctor for Mr. X to receive 
the medical attention he needed. (We hope that 
he will soon be able to return to his work). A 
copy of the letter sent to Mr. X informing him 
of the cancellation of both his accounts is as fol- 
lows 


Dear Mr. X: 


In view of your circumstances, and in order not 
to put any further burden on you or your family, 
Drs. W. H. Higa and W. W. Jones have asked me 
to inform you that you may consider their bills for 
$156.00 and $20.00 paid in full 

Our Honolulu doctors give thousands of hours of 
their time annually so that people in your cir- 
cumstances will not have to go without the neces- 
sities of life in order to pay for medical care. Very 
seldom do they ever hear a word of thanks for this 
I would like to suggest that you call these two 
doctors or visit them personally and thank them 
for this small favor that they have done for you 
and your family 

If at any time you have need of medical care, 
regardless of your ability to pay, we will be glad 
to help you. It is not an idle statement when we 
say “Medical care for all.” The doctors of Hono 
lulu guarantee this through the Bureau of Medical 
Economics 
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There are a few who complain that the Bureau 
of Medical Economics 1s not forceful enough 
when it comes to pressing down on delinquent 
accounts. The majority, however, agree that the 
Bureau's have brought about a 
tremendous improvement in the doctor-patient re- 
lationships in the county. 


proc edures 


In order to insure the continuance of this pro- 
gram within your medical society, may I take this 
Opportunity to urge those doctors who are not 
using the services of the Bureau to do so when 
the need of a professional collector arises. Re- 
member that to refer accounts to a commercial col- 
lector deprives the Bureau not only of a record 


of those bad accounts, but far more important, of 
the opportunity to handle these accounts on a 
professional level. One account mishandled by a 
commercial collector does more damage to the 
medical profession than we could mend by 
handling 100 accounts correctly. 

What's the future of this program? The Public 
Service Committee will be coming up with some 
concrete ideas on improvements, and also publi- 
city on the whole program. In the meantime don't 
be afraid to talk out loud on the subject. 


R. M. KENNEDY 
Executive Secretary 


Perhaps It’s Your Nerves 


The Physician 
and Commitment Procedures 


There is general fear and avoidance of partici- 
pating in commitment of a patient to a mental 
hospital. This uneasiness is shared by almost every- 
one, including the patient's doctor or the examin- 
ing doctor, This is true in spite of history and 
evidence that the patient needs care in a psy- 


chiatric institution. 


According to the laws of Hawai, the physi- 
cian (or physicians) is only required to certify 
that 7 his opinion and to the best of his knowl- 
edge and belief the person is ‘mentally ill and a 
proper subject for custody and treatment in some 
institution for mental illness.” 

From there on, it is up to the district magistrate 
or the circuit court judge to evaluate the petition 
and certificate. It is the jadge who makes the de- 
cision and takes responsibility for ordering the 
hospitalization of the patient. 

Thus, the physician need not fear having to 
make a definitive diagnosis of psychosis or “'in- 
sanity.’ Nor does he need to fear being responsi- 
ble for the patient's involuntary admission to a 
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hospital. This is a responsibility of the judge or 
magistrate who makes the order. 

‘Mentally ill individual” is defined as ‘‘an 
individual having a psychiatric or other disease 
which substantially impairs his mental health,” 
This obviously broad definition includes persons 
who are not frankly psychotic. 

The findings of the court rest on two points: 
(1) Existence of mental disease, (2) Need of 
custody, care and treatment in a psychiatric hos- 
pital and a lack of sufficient insight or capacity 
to make responsible decisions with respect to his 
hospitalization (and/or a potential danger because 
of his illness of injuring himself or others if al 
lowed to remain at liberty). 


It is hoped that these fragmentary comments 
may clarify some of the matters which cause physi- 
cians to hesitate in carrying out their opinions 
and duties in regard to some of their mentally 
maladjusted patients. If so desired, a more com- 
plete coverage of this topic can be presented in 
a subsequent publication. 


Ropert A. Kimoicu, M.D. 
Medical Director 
Territorial Hos pital 


Book Reviews 


A Short History of Medicine. 


By Erwin A. Ackerknecht, M.D., 258 pp., 
Ronald Press Company, 1955 


Price $4.50, 


This is a comprehensive and readable history of medi 
cine, written by an authority. Dr. Ackerknecht, Profes 
sor of History of Medicine at the University of Wiscon 
sin Medical is widely known for his writings 
on medical history and primitive medicine 


School 


It should be emphasized that this book was not in 
tended to be either a reference work or a scholarly thesis 
The author's principal aim was to portray clearly and 
concisely the origins and developments of medical art 
and through the ages for individuals, 
medical or otherwise, who want to learn something of 
the background of modern medicine 
a difficult undertaking 

The last few chapters devoted to the past 150 years 
are particularly well and should be of special 
interest to doctors. Herein he traces skillfully the evolu 
tion of present day or “laboratory 
library 


science those 


He has succeeded 
admirably in 


done 


from the 
and shows 


medicine 
18th Century 
influences of the 
and teachers of 19th Century Europe 

That the medicine and its 
trends cannot be comprehended fully without knowing 
something of the historical background is demonstrated 
clearly in this book. Some of the author's reflections will 
sober any doctor who complacently assumes that our 
day im medicine is tree from all of the follies of the past 

A valuable bibliography of the 
appended, As the author says, 


medicine of the late 


the cumulative medical centers 


great 


sigmificance of modern 


medical classics 1s 
These original classics 

often make more in 
teresting and provocative reading than even good books 
about the classics 


reflecting the essence of history 


H. H. Watker, M.D 


Salivary Gland Tumors. 


By Donald E. Ross, M.D., 86 
$7.50, Charles ¢ Thomas 


illustrated, Price 


The author of this monograph could have made a 
much stronger presentation of this confusing and diffi 
cult subject if he had organized his material better and 
confined his remarks to his ideas. The 
reviewer pets the impression that the various chapters 


probably 


own orginal 


were isolated lecture presentations at one 


time, and the whole sutfers from a lack of continuity 


and logical order between them 


Nevertheless 


illustrations of the normal anatomy of the parotid gland, 


this work contains numerous well-made 
the facial nerves and adjacent structures. The pathology 
of parotid tumor ts thoroughly discussed and portrayed 
with photon icrographs, though unfortunately these are 
all in black and The chapter on Surgical Tech 
nic makes points, but, rather 


white 
several rd 


written 


again, is 
loose ly 


In summary, this monograph contains numerous sub 


stantiated facts but suffers from a lack of literary 


polish 
G. ¢ 


FREEMAN, M.D 
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Rehabilitation of a Child’s Eye. 


By Richard G. Scobee, M.D., revised by Herbert M 
Katzin, M.D., second edition, 133 pp., Price $2.85, 
C. V. Mosby Company, 1955 


The second edition of this excellent book has been re 
vised by Dr. Herbert M. Katzin. Few changes have been 
made from the original by Dr. Richard G. Scobee, whose 
premature death in 1952 was a shock to the profession 
The book is especially adapted for use by the parents of 
the cross-eyed child, and is a most satisfactory means of 
informing the parents of all phases of the handling of 
strabismus cases. Frequently the parents cannot fully 
understand the implications in the treatment of the cross 
eyed child at a single visit to the physician's office. This 
book will answer many of the questions and make the 
parents more fully aware of the procedures necessary in 
the correction of the eye defect. The book is by no means 
a reference text but fills a most important gap in the 
relationship between parent and physician in the man 
agement of the child. Several copies should be available 
in the office to be distributed by the physician to the 
inquiring parents 
M.D 


HAROLD F. Morrat, 


Modern Medical Monographs—Polycythemia. 


By John H. Lawrence, M.D., 136 pp., 
Grune & Stratton, Inc., 1955 


Price $5.50, 


Chis familiar but poorly understood disease is finally 
presented in a short monograph which should be of 
great interest to all physicians, regardless of specialty 
The author divides polycythemia three mayor 
groups, according to etiology, physiological mechanisms 
and clinical features, and presents numerous interesting 
clinical and experimental observations in support of 
such differentiation, The material is interestingly pre 
sented, the illustrations appropriate and the bibliography 
complete. This volume should clarify many of the mis 
conceptions about polycythemia and should be read by 
all clinicians 


into 


Fu M.D 


Atlas of Tumor Pathology. 


Tumors of the Stomach and Tumors of the Soft Tissues 
by A. P. Stout, M.D.; Tumors of the Retroperitoneum, 
Mesentery and Peritoneum by L. V. Ackerman, M.D.: 
Fumors of the Major Salivary Glands by F. W. Foote, 
Jr. M.D., and E. L. Frazell, M.D., Armed Forces In 
stitute of Pathology, 1955 


Ihe aim and plan set out for this group of fascicles 
includes: (1) restriction of the text to current informa 
tion, omitting historical accounts and case reports; (2) 
confinement to primary and secondary tumors of differ 
ent organs, and (3) selection of authors who have spe 
cial interest in tumors of the particular organ or region 
involved. Furthermore the plan evolved the following 
the tumor was to be dealt with from stand 
point of designation, definition, natural history, mor 
phology, and differential criteria with a practical selected 


formula 
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bibliography. In reviewing these fascicles the above fac- 
tors have been kept in mind 

Tumors of the Major Salivary Glands is written by 
Frazell and Foote of Memorial Hospital and they bring 
with them a vast experience in such lesions, and of 
course, they capably cover the field. The only defect, not 
of the authors’ making, is in evaluation of the lesions 
it is impossible to correlate results with those of other 
large clinics because of poorly defined differences in 
terminology 

Tumors of the Stomach are discussed by Arthur Purdy 
Stout and as usual he presents his clear and concise de- 
scriptions. He follows the original plan quite well and 
presents his widely used classification. Again differences 
in terminology of various clinics and individuals make 
for some confusion, but in general this is an area where 
such differences are not as extreme as in the salivary 
gland lesions. 


Tumors of the Retroperitoneum, Mesentery and Peri- 
toneum, by Lauren V. Ackerman, also follows the pat- 
tern set by the originators of the fascicle idea. Some of 
his descriptions are cursory and some of his statements 
are not accepted by some workers in the field, but the 
former is due to the vast amount of material and the 
rarity of some lesions. The second criticism is perhaps 
answered by the fact that these atlases contain perfora- 
tions for binding. As our knowledge grows, the chasm 
between various ideas will narrow and many of our 
now firmly held concepts may be altered. There is no 
doubt, however, that this is a valuable atlas for tumors 
of the retroperitoneum, mesentery, 
omentum 


peritoneum, and 


Tumors of Soft Tissue is the work of Arthur Purdy 
Stout, long considered one of the outstanding authorities 
in this field. Again this follows the aims, but differences 
of terminology and concept still must be recognized. De- 
spite this Dr. Stout's classification and descriptions are 
as usual well presented 


All the volumes have paper covers and the pages are 
stapled together. Nevertheless there are perforations for 
filing in a binder. In each of the fascicles the illustrations 
are well selected from large sources of material, the pic 
tures are clear, and the explanatory notes are concise and 
to the point 


W. Haroip Civin, M.D 


Histamine—Its Role in Anaphylaxis 
and Allergy. 


By M. Rocha e Silva, M.D., 248 pp., illustrated, Price 
$7.50, Charles C. Thomas, 1955 


The story of histamine ts fully covered in this book 
Its synthesis, outcome after synthesis, chemistry, physi 
ologic properties, and its relationship to anaphylaxis and 
allergy are discussed in detail. The author's theory of 
histamine release as effected by various factors is re 
viewed. Incidental to antigen-antibody reactions other 
substances are also shown to be liberated with histamine 
Histaminase, the histamine destroying enzyme, and the 


antihistaminic drugs have their own chapters. 
CLARENCE Y. SUGIHARA, M.D 


(Continued on page 264) 
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HMSA~—Its Place in the Community 


Prepayment Medical Plans 
Rooney T. West, M.D. 


During my recent attendance at the Western 
Regional Conference of Prepaid Medical Service 
Plans and the Association of American Clinics 
I was made to realize that ‘Prepayment Medical 
Plans’ is the most discussed subject in medical 
circles today. | was amazed at the many facets of 
the subject, and the interest displayed not only by 
the leaders in the medical profession, but also by 
the insurance carriers, labor consultants and man- 
agement. Today, the physician finds himself a 
real part of prepayment and he cannot turn his 
back on it. To amplify this point, I would like 
to quote Dr. Robert L. Novy, President of the 
Michigan Medical Service, the second largest Blue 
Shield Plan in the country, who recently wrote 


Prepayment is no longer something for the doctors 
to sponsor or not to sponsor. It is here. It is already 
a multimillion dollar business growing at a phe- 
nomenal rate even for an American phenomenon 
with billions in reserve. Employers, Labor Unions, 
trade associations, farm Organizations are raising 
and putting aside more and more hundreds of mil- 
lions of dollars each year to provide coverage for 
increasing millions of people without so much as 
consulting the doctors. we plans, largely 
sponsored by labor unions that represent the ex- 
treme left wing of opposition to organized medicine, 
already ooevtiie surgical and medical coverage for 
more than 5 million people. 

This is prepayment 1955. Ic is time that we doc- 
tors abandon the attitudes of the 1930's and 1940's. 
It is imperative that the medical profession step in 
vigorously in today’s prepayment developments to 
make its influence felt. This we will be unable to do 
until we bury once and for all the antiquated con- 
cept of Blue Shield as a necessary evil. Organized 
medicine in the United States has a fundamental 
instrument in Blue Shield for maintaining the bal- 
ance of control in the surgical, medical prepayment 
field, for influencing the competitive quality and 
scope of all the coverages and for providing the 
people with an honest objective and a professionally 
realistic standard of coverage. To me, as a prac- 
ticing physician, Blue Shield is essentially the in- 
strument through which I can hope to establish a 
realistic and professionally responsive standard in 
medical coverage and make them felt competitively. 


Along the same vein, the Chairman of the 
Board, Dr. Louis H. Bauer, of United Medical 
Service in New York City, the largest Blue Shield 
Plan in the country, drew up a Resolution on 
prepayment which is now commonly quoted as 
“the Bauer Resolution.” A few of the important 
sections of this Resolution are quoted below: 


Whereas, The Medical profession must decide 
what it wants to do to meet the needs and demands 
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of the public if it wants the free practice of medi- 
cine to continue, and 


WHEREAS, The profession can best meet those 
needs and demands through their own organization 
of Blue Shield, which must be the Doctor's Plan 
in fact as well as in name, and 

WHEREAS, To keep the practice of medicine based 
on the principle of free choice of doctor and on a 
high level of personal doctor-patient relationship 
requires some sacrifices by the medical profession 
in order to meet competition from closed panel 
plans, commercial insurance plans, and to fulfill the 
demands of the public, and 


Whereas, Wherever the medical profession has 
kept faith with the public and observed the prin- 
ciples on which Blue Shield was founded, other 
types of plans are less likely to succeed... . 
Expressions of such leaders in the field of 

Prepayment as Dr. Novy and Dr. Bauer make 
it difficult for physicians to say “I am not in- 
terested’ or “this does not concern me’’ because 
increased public demand for prepayment of medi- 
cal services compels a physician to consider in- 
surance forms and medical plan claims as a part 
of his practice. 

I was pleased to note that, where there is still 
much indifference and reluctance to experiment in 
most of the Mainland medical societies, here in 
Hawaii the attitude of complacency has long been 
abandoned by the medical profession, and we 
can be proud of the fact that we have in our 
HMSA the most progressive prepayment plan in 
the USA. HMSA is now subscribed to by over 
100,000 residents, representing over 20°) of the 
population. HMSA has been sponsored by the 
medical profession since its inception. All major 
policy changes of the Plan have received the ap- 
proval of the various Medical Societies, and all 
benefit changes relative to physicians’ services have 
been approved by the physician members of the 
Board of Directors before they became effective. 
HMSA has coordinated its activities very closely 
with the physician and has broadened its benefits 
in order to meet the ever changing public-doctor 
demands for medical coverage. Everyone I talked 
to was astounded by our pioneering in the field of 
doctor-sponsored medical plans by the develop- 
ment of the Community Group Medical Plan by 
the Territorial medical profession. This plan has 
certainly occasioned national interest and sur- 

(Continued on page 266) 
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Territorial Association Reports 


Delegate’s Report 


Social Security, the report of the Committee on 


Medical Practice, guides for establishing grievance 
committees and the possibility of increased AMA 
dues were among the major subjects of action by 
the House of Delegates at the AMA's Ninth Clin 
ical Meeting held November 29-December 2 1n 
Boston. Total registration was more than 7,000, of 
whom over half were physicians. 

The movement of the Social Security program 
into medicine was more sharply focused by the re 
cent passage of HR 7225 through the House of 
Representatives. A detailed explanation of this 
bill has been mailed to every AMA member from 
headquarters and I urge you all to read it when tt 
comes to you. The AMA's action is detailed in an 
editorial in this issue. 

The report of the Committee on Medical Prac 
tices (Truman Committee), the 
basic causes leading to certain unethical practices 


which studied 
and unfavorable publicity, was reviewed by the 
House and it was decided to establish a continuing 
committee on this study with an outlined series of 
objectives, designed to dignify the general practi 
tioner in hospitals and medical schools, to im 
prove relationships between the generalists and 
specialists, working through their respective 
boards, and to improve the public educational pro 
gram of the AMA on this matter 

A copy of guides for establishment of grievance 
committees was released to all component societies 

The American Medical Education Foundation’s 
need for greater and more consistent financial sup 
port was recognized by the House which supported 
the recommendation of its reference committce on 
Medical Education and Hospitals. This recom 
mendation urged the Board of Trustees to con 
sider raising the annual AMA dues, mainly to 
bolster this effort. 

Perhaps the pleasantest and most enjoyable part 
of the AMA program was that furnished by the 
Hawaii Medical Association. In publicizing our 
coming Centennial meeting we were able to fur 
nish Hawaiian girls and musicians who provided 
a highly colorful and entertaining sidelight to the 
business and scientific sessions. This troupe of girls 
and musicians with all their necessary flowers and 
equipment were flown to Boston through the co 
operative efforts of the Hawau Visitors Bureau, 
the Trade Wind Tours, Matson and Kelley hotels, 
and Pan American, United, Canadian Pacific, 
Northwest, Hawaiian and TPA Aloha Airlines 
VOL. JANUARY-FEBRUARY 
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Under Mrs. Bennett's excellent supervision, a 
colorful booth was set up in the exhibition hall, 
and vandas by the were distributed 
with invitations and brochure information on our 


coming Centennial 


thousands 


The interest generated was tremendous. The 
local and AP press as well as the AMA gave it 
wide coverage. This group of entertainers went 
out of their w ay to please everybody in Boston, and 
the response was very complimentary not only to 
our Association but to all of Hawaii. Their SUFPFISC 
appearance at the official dinner of the House, in 
the famous Harvard Club, was the entertainment 
highlight of that evening. 

No doubt this had something to do with the 
gracious acceptance by the House the following 
day of the committee report which your Delegate 
was honored to present as its chairman, Among 
the many items assigned to this committee was a 
surprise resolution, introduced by the Michigan 
delegation elucidating the many virtues of Ha 
wait, and requesting the alphabetical listing of 
Hawa, and incidentally Alaska, in all future 
AMA publications Trivial as this may seem, the 
presentation of the resolution was so. skillfully 
done that it accomplished one thing and by in 
nuendo made a wonderful plug for statehood 
It seemed more than coincidence that it should 
be assigned to my committee as the last item on 
its agenda, and it was a most fitting close to the 
report of the chairman 
serv.ng his last term in the House, Needless to 
say, this resolution was unanimously adopted in 
a manner which left no doubt that we have 
friends among the AMA leadership 


committee whose was 


many 


Your delegate wishes, since this ts his last. re 
port, to acknowledge the honor of having served 
this Association as its delegate and the pride which 
he has felt in representing it. In this capacity he 
has tried to maintain the foundation of respect 
and friendship this Association enjoys, mainly 
due to the work of his predecessors, Drs. F J 
Pinkerton and A. S. Hartwell. He also acknowl 
edges the help of a large number of colleagues, 
too many to enumerate in his absence at 
these meetings, gave of their time in the interim 
care of his patients. As a solo practitioner, only 
in this manner could he have enjoyed the honor 
of serving as its alternate delegate and delegate 
for the past five years 


Homer M 


who, 


IzumMi, M.D. 


Delegate to A.M.A 
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Kauai 


The regular meeting of the Kauai County Medical 
Society was called to order by Webster Boyden, M.D., 
at 50 p.m. on October 4, 1955 in the Wilcox Memorial 
Hospital library. Members present: Drs. Boyden, Bren 
necke, Cockett, Fujii, Goodhue, Ishii, Kim, Kuhns, Ma 
sunaga, Wade, and Wallis Drs 
Bowles, and Mrs. Howe 

A letter was read from the Hawai Heart Association 
giving the Society their plan regarding a study of the 
entire 4th grade student body of Kauai to determine the 
increase of rheumatic fever and congenital heart disease 
in the group. Dr. Peter Kim simplified this letter with 
a brief discussion of the project 

Mrs. Louise Howe and Dr. Bowles discussed the many 
aspects of the prenatal death problems in conjunction 
with the pregnancy study being conducted on Kauai, and 
their plan for the future indicated the study with the 
pregnant women will be concluded sometime during the 
spring months of 1957. A study known as the follow-up 
of children born to the mothers of the Kauai pregnancy 
study was proposed by Mrs. Howe and agreed to in 
principle by the members of the Society 


Burt O. Wane, M.D 
Secretary 


Csuests Schilling, 


The regular monthly meeting of Kauai County Med 
ical Society was called to order Wednesday, November 
2, 1955, at 7:30 p.m. in the G. N. Wilcox Memorial 
Hospital library, by President Webster Boyden, M.D 
Members present were: Drs. W. Boyden, M. Brennecke, 
P. Cockett, K. Fujii, C. Ishii, K. Kuhlman, E 
and S, Wallis 

It was moved by Dr. M. Brennecke, seconded by Dr 
K. Fujii, that the County Society go on record as ap 
proving the tuberculin skin test program for Kauai high 
schools. This was passed unanimously 

Dr. S. Wallis moved, seconded by Dr. P. Cockett, that 
the application for membership into the County Medical 
Society of Stanley Schilling, M.D., be accepted. This 
was passed unanimously 

Dr. K. Kuhlman moved, seconded by Dr. S. Wallis, 
that the County Society go on record that the adminis 
tration of the Salk Vaccine to children and expectant 
mothers will be at the discretion of the individual doc- 
tors of the Society 


Masunaga, 


KeirH F. KUHLMAN, M.D 
Secretary Pro Tem 
The regular monthly meeting of the Kauai County 
Medical Society was called to order on Wednesday, 
December 6, 1955, at 7:30 p.m. in the G. N. Wilcox 
Memorial Hospital library by President Webster Boy 
den, M.D. Members present were: Drs. Boyden, Cockett, 
Fujii, Goodhue, Ishii, Kim, Kuhlman, Kuhns, Masu- 
naga, Wade, Wallis, and Schilling 
It was moved, seconded and passed that $3.00 would 
be the standard fee per shot for the Salk vaccine ad- 


ministration 
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County Society Reports 


Alice Summers gave a brief discussion regarding a 
survey being made in reference to the need for a resi- 
dential psychiatric treatment center for children 

Dr. Quisenberry presented to the members of the So- 
ciety a movie on the results of certain drugs in the 
treatment of malignancies and reported on highlights 
gleaned from meetings, attended on his recent trip to 
the mainland 

Burt O. Wape, 


Secretary 


M.D 


Honolulu 


The regular monthly meeting of the Honolulu County 
Medical Society was held Tuesday, November 1, 1955 
at 7:30 P. M. in the Mabel Smyth Auditorium. Dr. R. 
C. Durant presided and approximately 75 members and 
guests were present 

A most informative panel discussion on “First In 
fection Tuberculosis” was held with Dr. H. H. Walker 
serving as moderator. Participants were Drs. Duke Cho 
Choy, S. E. Doolittle, Paul Gebauer, Homer Izumi, R 
H. Marks and K. Momeyer. Panel members discussed 
modern concepts of tuberculous infections and the role 
of the private physician in its detection and manage- 
ment. The audience participated freely with questions 

Following the panel discussion a short business meet 
ing was held. The minutes of the previous meeting 
were read and approved. Dr. William H. Gulledge, a 
new member, was welcomed into the Society 

Proposed changes in the Constitution and By-laws 
changing the Vice President to a President-elect, which 
were referred back to committee at the September 6 
membership meeting, were presented by the president. 
These changes, which would become effective imme- 
diately upon approval by the membership, were unani 
mously accepted 

A resolution for a contribution of $25.00 to the Henry 
Pratt Judd Memorial Scholarship Fund in memory ot 
Reverend Henry Pratt Judd was read. This contri- 
bution is being made in recognition of the services 
rendered by Reverend Judd to the Medical Practice 
Committee. 

There being no further business the meeting adjourned 
to the lanai for refreshments 


A joint annual meeting of the Honolulu County 
Medical Society and the Honolulu County Medical 
Library was held on Tuesday, December 6, 1955 at 
7:30 P. M. in the Mabel Smyth Auditorium. Dr. R. C 
Durant presided and 104 members were present 

The business meeting commenced with the approval 
of the minutes of the previous meeting 

Drs. Jack C. Fitzpatrick, Allan Leong, Robert F. Ruff 
and Luke M. Tajima were welcomed into the Society 
Dr. R. O. Brown, who was recommended for life mem- 
bership by the Board of Governors, received the unani- 
mous approval of the membership. A_ resolution in 
memory of Dr. Robert C. H. Lee was read and passed 
by a unanimous standing vote 
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The Honolulu County Medical Society notes with deep regret 
the passing of Dr. Robert C. H. Lee on October 28, 1955. Dr. Lee 
was a member of the Society for seventeen years, and active in 
community affairs, including & service as high school team physi- 
cian. His death leaves his colleagues, friends and survivors with a 
deep sense of bereavement 

Be it therefore resolved that this Society stand in memory of 
Dr. Robert C. H. Lee, that a record of this resolution be spread 
upon the permanent minutes of the Society, and that a sincere and 
appropriate expression of sympathy be sent to Mrs. Lee 


In the absence of Dr. Laurence Wiig, Dr. Edwin 
Chung-Hoon read the report of the Nominating Com 
mittee, following which the election of officers and 
elective committees was held. Adequate time was given 


for additional nominations and voting was done by 
written ballot. The results of the election were as 
follows 

Dr. T. Nishigaya, President-Elect 

Dr. R. T. West, Secretary 


Dr. Thomas Richert, Treasures 
Board of Governors 

Dr. Philip S. Arthur 

Dr. R. G. Johnston 

Dr. Dean M. Walker 


Board of Governors 
Dr. James Marnie 
Dr. Walter Quisenberry 
Dr. Theodore Tomita 
Board of Censors 
Dr. J. W. Devereux 
Repre sentatives to HMSA 
Dr. Andrew Morgan 
Dr. F. D. Nance 
Fee Adjustment Committee: 
Dr. Douglas Murray 
Dr. V. C. Waite 
Medical Practice Commitice 
Dr. Fred I. Gilbert, Jr 
Dr. Dean M. Walker 
Delegate ‘to HMA: 
Dr. Robert Bailey 
Dr. Grover Batten 
Dr. Herbert Chinn 
Dr. W. J. Holmes 
Dr. Andrew Morgan 
Dr. William H. Stevens 
Dr. James T. Wong 
Alternate Delegates to HMA 
Dr. Thomas Bennett 
Dr. M. Hasegawa 
Dr. Elmer Johnson 
Dr. M. H. Mack 
Dr. George Mills 
Dr. Randal Nishijima 
Dr. K. S. Tom 
Library Board of Governors 
Dr. Richard E. Ando 
Dr. Grover H. Batten 
Dr. Paul Gebauer 
Dr. Chew Mung Lum 
committee 


The annual reports were presented as 


follows 
Report of the Vice President——Dr. J. M. Felix 
Report of the Secretary--Dr. Toru N gaya 
Report of the Treasurer Dr. Rodney T. West 
Board of Censors——Dr. C. E. Fronk 
Diabetes Detection Commiuttee—Dr. T. Togasak 
Emergency Medical Service Committee Dr. Robert Pa 
Advis Commuttee to the Woman's Aux Dr. R. ©. Durant 
Medial Economics—Mr. R. M. Ke edy 
( titut and By-Laws Cor ttee-—-Dr. R ard K. Chur 
Fee Adjustment Committee-—Dr lean M. Walke 
HMSA Medical Commuttee Dr. Rodney T. West 
Legislative Committee Dr. Theodore Tomita 


Library Board of Governors Dr. W. H. Civin 


VOL. 15, No. 3 — JANUARY-FEBRUARY 


Medical Practice Commuttee——-Dr, J. M. Felix 
Parliamentary Commiuttee—-Dr. J. W. Devereux 
Postgraduate Commiuttee——-Dr. Richard D. Moore 
Program Commiuttee-—Dr. William J. Holmes 
Public Service Commuttee—-Dr. E. B. Harris 
Resolutions ¢ Stevens 


mmittee-Dr. William H 
Woman's Auxiliary to the Honolulu ¢ 
Mrs. Betty Liljestrand 


ounty Medical Society 


The committee reports were culminated by a motion, 
seconded and passed, that the Secretary write a letter 
of appreciation to the Woman's Auxiliary for services 
rendered this past year 

Dr. Homer Izumi was called upon to report on his 
recent trip (as Territorial Delegate) to the 
session of the AMA held in Boston, 
December 2 


interim 
November 29 to 
At the close of his summary, Dr. Izumi 
a unanimous vote of thanks by the Society 
as the Territorial Delegate to the AMA this past two 
years 


was given 


The meeting concluded with the presidential address 
presented by Dr. R. C. Durant 

Dr. John Felix, President-Elect, then took office and 
inasmuch as there was no further business, the meeting 
was adjourned to the lanai for refreshments 


T. Niswicaya, M.D 


Secretary 


Maui 

After cocktails in the Central Maui Memorial Hospi 
tal Nurses’ residence and dinner in the dining room, 
the meeting was called to order by President Rockett 
at 8:15 P. M. on October 18, 1955 in the hospital 
library 

Members present besides the President were Doctors 
Totherow, Patterson, Ohata, Underwood, Tompkins, 
Ferkany, Wong, H. Kushi, Kanda, McArthur, Burden, 
Sanders, Cole, Haywood (the preceding 15 members 
had dinner) St. Sure, Tofukuji, Shimokawa and Flem 


ing, the secretary. Doctors Moran and Iaconetti were 
guests 
It was moved and seconded that the President in 


Struct the secretary to send separate notice-of-meeting 
cards to each individual member: passed unanimously 
The reason for this was that internal inter- 
doctor Communications among the Puunene doctors are 
so deteriorated that the austerity program of one notice 
post-card among the six doctors was not adequate to 
notify them. It seemed that many did not know that 
there was a meeting until the respective wives announced 
that they were going to the Auxiliary party which is 
always held at the time of the regular meeting 

Dr. Ferkany reported on the present status of Dr 
Boyd and the Hana Hospital position which he is hold 
ing temporarily, He asked for some action and recom- 
mendations on the part of the Maui County Medical 
Society. Dr. Tompkins asked if Dr. Boyd's present ap 
pointment were only “temporary.” Dr. Ferkany said, 
yes.” Dr. Totherow asked if the Medical Society had 
gone on record as being for or against the appointment 
He was referred to the minutes of the July 1955 
meeting. After much discussion it was moved that ‘the 
Maui County Medical Society recommend to the Board 
of Trustees that Dr. Boyd be appointed to the Hana 
post.’ The motion died for want of a second. It was 
moved and seconded that “the secretary be instructed 
to notify the Board of Trustees via Dr. Ferkany of 
the action taken by the Medical Society. Also to re- 
iterate the action taken July 7, 1955." Passed 11 to 1 

Dr. Underwood reported that the Maui representative 
of Hawati Medical Service Association had asked that 
HMSA comprehensive plan participants be billed only 


motion 
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$2.00 for polio shots. It was moved and seconded 
that patients under the HMSA comprehensive plan 
would be administered immunization shots at $2.00 
cash or $3.00 if billed. Passed 7-4 

Dr. Wong, the Maui County Medical Society repre 


sentative to the HMSA Board, made 
the HMSA plan on Maui 

A letter Medical Society of the County of 
New York read that Dr. Clifford I 


Moran was an associate member in good standing with 


a brief report of 


from the 


was certifying 


dues paid for 1955. It was moved and seconded and 
passed that Dr. Moran be accepted into the Maui 
County Medical Society 


It was moved by Dr. Fleming and seconded by Dr 


Patterson ‘that the Mau: County Medical Society not 
purchase any more liquor.” The dregs lost by a vote of 
to 

Dr. McArthur said that Dr. Eckman was planning 
a visit to Maui about November 20th, Dr. McArthur 
was asked to arrange a Sunday morning meeting for 
that time to hear Dr. Eckman give a talk on alco 
holisn 


Dr. Burden reported that each Maui County Medical 


Society member was invited 


Physicians 


as a paying guest to the 
Plantation meeting to be held on Maui in 


November 


A special breakfast meeting was called by Dr. Rockett 
the President, on November 20. After breakfast in the 
Central Maui Memorial Hospital dining room the guest 
speaker, Mr. Lloyd F. Eckmann, gave a talk on the 
treatment of alcoholism in the 17 bed Woodside Acres 
Hospital 

The following breakfast 


members were present for 


Drs. Kanda, Burden, Patterson, Underwood, Obata 
Kashiwa, Wong, Haywood, Totherow, McArthur, and 
Fleming. Two members, Drs. Izumi and Harold Kushi, 


were present tor the talk but not for breakfast 

Dr. McArthur friend, Mr. Eckmann 
who explained how alcoholics were treated at Woodside 
Director. Mr. Eck 


cure rate 


introduced his 


Acres Hospital of which he is the 


mann claimed a somewhat better than 607 
among patients treated although he stated further that 


Here he 


say that the disease of the alcoholic is physiological and 


only selected patients were treated went on to 


so treated. Also tollow-up treatments were used over a 


period of tour to six times during a year 


Following cocktails and dinner at Central Maui Me 
mortal Hospital a special meeting was called to order 
by President Rockett on November 29 in the Central 
Maui Memorial Hospital library at 8:10 p.m 


Members to dinner were: Drs. Otsuka, Tompkins, 
Underwood, Ferkany, McArthur, Kashiwa, Sanders, To 
therow Tong, Patterson, Rockett, Shimokawa, Cole. 


Wong, Kanda, and Burden. Dr and 
special guests were Messrs. Yagi, Yamasaki, Yoshinaga 
and Fujisaka, representing the ILWU 

At the meeting in the library were, besides the above 
mentioned people, Messrs, Craft, Naito, and Toda, rep 
Maui, and Drs. Izumi, St 
and Fleming, who did not attend the dinner 


Moran was a guest 


resenting the druggists of 
Sure, 

The meeting swung quickly into high gear with the 
introduction of guests, Mr. Yoshinaga of Bouslog & 
Symonds stated that the ILWU proposed contract, as 
previously circulated to each of the doctors by registered 
letter legal head of the 


was entirely Tom Yagi, the 


Maui unit of the ILWU, explained that the ILWU had 
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a Membership Service Department which would be de 
scribed by Mr. Fujisaka. Mr. Fujisaka stated that Mr 
Jack Hall regretted that he was not able to be with us 

Mr. Fujisaka went on to explain that both Dr. Larsen 
and Dr. Fronk had felt that there was nothing illegal or 
unethical about the union's plan of having doctors dis 
pense all drugs (except prenatal vitamins) to union 
members, for which accurate records would be kept, and 
resmburse the doctors for the costs of 
the drugs plus 10% for handling 

Much ensued, 
brought out the fact that the 10% 


the umion would 


discussion during which the doctors 
over cost could not 
cover the cost of overhead. Some pointed out that there 
Derritorial which left 


~ to take care of postage or freight rates and 
clerical costs 


) 


was a 2'4AG gross income tax 


only 7! 


The druggists were called upon to voice their views 
Mr. Craft explained that the druggists could not legally 
charge one price to one customer and different price to 
another. He said that the breakeven point in handling 
drugs was cost plus 28% 

Mr. Naito explained that if the present mark-up were 
not maintained the economic structure of the drug busi 
ness would be jeopardized. He flatly that the 
drugs could not be handled on a 10% mark-up 

Mr. Toda agreed with the other two druggists that 
drugs could not be supplied for 10% 

The ILWU representatives suggested that if the doc 
tors did not agree to their plan they might go to the 
druggists with a similar cost plus deal for drugs 

During the course of the evening, the ILWU repre 
sentatives distributed several various schedules of costs 
and cards which would have to be kept up-to-date. They 
(the ILWU) might go over 
the records of the doctors—yjust to keep them straight 
The ILWU representatives claimed that Dr. Butler on 
Molokai had proven to their satisfaction that their plan 
was workable 
Dr. Butler 
making up for it on the 


stated 


above cost 


even suggested that they 


Some of the doctors present wondered 1f 
was not taking a loss on his drugs and 
volume of members 
otter of cheap 


Medical Society members were not con 


union 
steered his way by the 
All in all the 


vinced that the union members were being as generous 


dr ugs 


as they thought themselves to be 

The ILWI 
ship; however, several of the doctors voiced their opinion 
that the ILWU 


and would soon be dictating more to them in their prac 


members left in a spirit of good fellow 


was just trying to push the doctors 
tice of medicine than merely the prices of drugs 

Dr. Kashiwa moved and Dr 
the Mau Medical Society go on 
approving bers of the Society signing the 
ILWU Drug Agreement prior to further discussion and 


receipt of legal opinion and approval of the Society as 


that 
record dis 


Burden seconded 
County 


any men 


a whole 

The motion was unanimously passed (one member 
abstained from voting ) 
M.D 


JAMES F. FLEMING 


Secretary 


Hawaii 


The Hawai County Medical Society met on Septem 
ber 29, 1955 at the Lanai Restaurant, Members present 
were; Drs. Bergin, Chang, Crawford, Griggs, Jenkin, 
Kutsunai, Matayoshi, Mitchel, Miyamoto, Mi 
zuire, Ota, Oto, Paynter, Schmidt, Stemmermann, Steuer- 
mann, Woo, Yamanoha, Yuen, Rutherford, and Helms 


Leslie, 
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Notes and News 


7 his 


column is written for your information 
and entertainment about your professional, scien 
tific, and social accomplishments. If you have any 
newsworthy items, kindly phone the News Editor, 
Dr. W. J. Holmes, or his secretary at 6-2105, or 
mai them to 280 Young Hotel Building 


DOCTORS 
Elected ... 
... by the Kuakini Hospital 


Vice President: Dr. Harry Kurisoki. 

Directors: Ors. Howard H. Honda, Richard T. Kai- 
numa, Kazuo Miyamoto, Masayuki Tokioka, Takao Ya- 
mauchi. 


... by the Honolulu Pediatric Society 
President: Dr. Deuglas H. Murray. 
Dr. Duke Cho Choy. 


Dr. William F. Moore. 


... by the TAPP 


Dr. Marvin A. Brennecke. 
President: DOr. Paul Caldwell. 


Corresponding Secretary 
Recording Secretary 


President 
Vice 


Secretary. Treasurer: Or. Frank Hatlelid. 
... by the Hawaii Cancer Society 
Vice President: Or. Grover A. Batten. 


Directors: Ors. Harry Lb. Arnold, Jr., Philip Arthur, W. 
Herold Civin, Thomas F. Fujiwara, Clifford Kobayashi, 
Shizve Kuramoto, J. M. Marnie, Frank C. Spencer, |. L. 
Tilden, A. Leslie Vasconcellos, Laurence Wiig, Samvel 
Yee. 


... by the Pacific Dermatologic Assn. 


Vice President: Or. Harry bt. Arnold, Jr. 


Assistant Secretary: Dr. Hareld M. Johnson. 


... by the Lee Association 
Dr. Edmund L. Lee. 
... by the Waikiki Yacht Club 


Dr. Alvin V. Majoskea. 


Vice 


President 


Commodore 


... by the American Academy 
of Pediatrics 
, Dr. Richard £. Ando. 


Fellows 


Dr. Angie C 


... by the Sociedad Cubana 
de Leprologia 


Corresponding member: Or. Harry bt. Arnold, Jr. 


Board Certified 

Dr. Chew Mung tum became a diplomate of the 
American Board of Internal Medicine 

Dr. John J. Reagan, Supervising Psychiatrist at the 
Territorial Hospital at Kaneohe, was certified by the 
American Board of Psychiatry and Neurology. 
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Appointed 

Dr. Claude V. Caver has been appointed chairman of 
the Planning Committee for Brotherhood Week, which 
will be celebrated throughout Hawaii February 19 to 26 


Addressed .. . 


... the Forum on Family Case W ork 


Dr. A. Leslie Vasconcellos explained the functions of 
the Catholic Social Service 


... social workers 


Dr. W. Frederick Shepard spoke on “Social Work 
as a Force in Rehabilitation” before the Hawaii Branch 
of the National Association of Social Workers 


... friends 
Dr. James Enright spoke to the Friendship Club of 


the International Institute of Hawaii on “Poliomyelitis 


« « Citizens 
Dr. Dorothy $. Natsui discussed problems of emo 
tional maladjustment before the Hawau Association to 
Help Retarded Children 
Drs. Andrew C. Ivy and Robert C. Bell spoke to the 
Residents of Koolauloa District on “Obesity and Weight 
Reduction 
Is Water Fluoridation Safe?" was the topic of dis 
cussion by Drs. F. D. Nance and David D. Pang on the 


October television show sponsored by the Hawaii 
Medical Association 
Ear, Nose, and Throat’ was the title of the No 


vember TV presentation of the Hawaii Medical Asso 
ciation. It was presented by Drs. b. @. Pang, John 
Fraser, Harold T. Kimata, and Daniel Whang. 


. orthopods 

Dr. J. Warren White, on the basis of studies of burial 

remains uncovered recently at Mokapu Point, reported 

to the Western Orthopedic Association on medical find 

ings among early Hawaiians 

... librarians 

Dr. G. Alkaya, a graduate of the University of 

Istanbul, Turkey, spoke to the Hawaii Medical Record 

Librarians Association on “Comparative Observations 
of a Foreign Doctor in the United States.” 


New offices... 


... for Internal Medicine 
Dr. Allan Leong announced the opening of his new 
office at 1230 South Beretania Street for the practice 
of internal medicine. Dr. Leong is a graduate of Roose- 
velt High School, the University of Hawaii and the 
University of Wisconsin. He interned at Strong Me- 
morial Hospital in Rochester, New York, and com- 
pleted his training in internal medicine at the Cleveland 
City Hospital 


... for Eye, Ear, Nose, and Throat 
Dr. Philip W. HM. Chock announces the removal of his 
offices to 63 South Kukui Street 
Dr. Jen Fong Moo announces the 
offices to 9 North Pauahi Street 


removal of his 
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... for General Practice 
M. Felix announces the 
1834 Nuuanu Avenue 


Dr. John 
offices to 


removal of his 


... for General Surgery 

Dr. Dean M. Walker announces the removal of his 
offices to 305 Royal Hawatian Avenue 

... for Dermatology 

Dr. Samuel D. Allison announces the removal of his 
offices to 305 Royal Hawaiuan Avenue 


.. . for Pediatrics 
Dr. Wah Tim Chock announces the 
offices to 63 South Kukui Street 


... for Public Health 


Dr. Austin V. Deibert has been assigned to Head- 
quarters of the United States Public Health Service in 
Washington, D. C. Dr. George Bolin 
Deibert 

Previous to his coming to Honolulu Dr. Bolin served 
with the New York City Quarantine Station, The Eco 
nomic Cooperation 
D. ¢ 


removal of his 


succeeded Dr 


Administration in Washington, 
, and the American Consulate in Hong Kong 


Travelers... 
... to the South Seas 
Dr. and Mrs. Howard Liljestrand sailed on the schooner 


“Te Vega’ on a two months’ cruise to Tahiti, returning 
home in time for Christmas 


...to D.C. and K. C. 

Dr. Leo Bernstein attended the meetings of State 

and Territorial Health Officers and the American Publi 

Health Association, in Washington, D. C. and Kansas 
City, Missouri 


... to New Orleans 
Dr. Morton E. Berk attended the 
American Heart Association 


meeting of the 


... to Boston 

Dr. Homer M. Izumi, Hawaii Delegate to the Ameri 
can Medical Association was appointed Chairman of 
the Reference Committee on Reports of Officers at the 


recent meeting of the Association in Boston 


At the Altar 


Dr. Robert G. Rigler, rocntgenologist at the Straub 
Clinic, married Miss Jean Gurney of Merrick, 
Island, on October 8, at the Church of the 
in Merrick 

Dr. Lawrence Lit Lau, Jr., married 
Y. Wong on October 15 at the First 
of Christ 


New Baby 

Dr. Henry C. Akina and Mrs. Henry C. Akina (Dr 
Eleanor Green) are parents of a baby boy, Henry Green, 
born on August 27, 1955 


Author 


The Man with Deadly Dreams” is the title of an 
interesting, factual story written by Or. Nils P. Lorsen, 
on Filipino mystery deaths. It was published in the 
December 3, 1955 issue of the Saturday Evening Post 


Long 
Redeemer 


Miss 


Chinese 


Alana Lau 
Church 


VOL. 15, No. 3 — JANUARY-FEBRUARY 1956 


ROBERT C. H. LEE, M.D. 
1910-1955 


Dr. Robert C. H. Lee, Honolulu physician and 
one of the Islands’ philatelic authorities, died 
suddenly on October 28, 1955, of a heart attack 
at his home. He was born in Honolulu on April 
13, 1910, attended Kalihi-Kai Elementary School 
and was graduated from McKinley High School 
After pre-medical studies at the University of 
Hawat and Stanford University, he entered Stan 
ford Medical School. After his graduation, he 
spent the following year as an interne and later 
as a resident physician at Peking Union Medical 
School, China, returning to Honolulu for 
months 


a Six 
residency at the Queen's Hospital. In 
1937, he entered general practice and maintained 
his office at 1336 Punchbowl Street 


He was a member of the Honolulu County 
Medical Society, the Hawan Medical Association 


and the American Medical Association 


He was best known as a stamp collector. His 
interest in stamp collecting was aroused at an early 
age. As part of a Boy Scout project, he started a 
collection of Hawauan stamps which is now con 
sidered as one of the finest in the world. In 1951, 
he won the Atherton Trophy, grand award for 
the best Hawaiian stamps, at the 
Exhibition 


collection of 
Hawauan Philatelu 


He had other interests as well. He was an Eagle 


Scout and continued his interests 


at an early age 
in Scouting through his sons, He was a past presi 
dent of the Pun Tao Hui, the Chinese Birthday 
Club, His club memberships also included the 
Exclusive Royal Philatelic Society, Chinese Stamp 
Club, the University Club, the See Dai 
Doo Society and the See Yup Society 


Chinese 


Surviving Dr. Lee are his wife, Mrs. Ruth Heu 
Lee and three sons, Alan, Robert T. Y., and 
Thomas T. H., his mother, Mrs. Yuk Shee Lee, 
two brothers and five sisters 


L. Q Pans, MD 


Author’s Assistant 


Mr. J. A. Perkins announces his availability for or 
ganizing and correcting technical and professional ma 
terial for publication. He is experienced in medical, in 
dustrial, and fields. He is prepared to do 
literature searches, abstracts, and reviews. He may be 
contacted at 150 Forest Ridge Way, Honolulu. Tele 
phone 94-4213 


Forthcoming Medical Meetings. . . 

The 8th annual American 
Practice Scientific Assembly will be held in 
City, Missouri, March 19-22, 1956 

The Sth Congress of Pan-American Medical Women's 
Alliance will be held in Santiago and Vina del Mar, 
Chile, March 6-14, 1956. Information may be obtained 
from the Secretary, Dr. Eva F. Dodge, 2124 West Lith 
Street, Little Rock, Arkansas, or from the Program 
Chairman, Dr. Eva Cutright, Wooster, Ohio 

The Pacific Dermatologic Association will hold its 
next annual meeting in Honolulu on June 27-29, 1956 


Ac ademy of 


General 
Kansas 
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Umi Makahiki I Hala’ 


Honolulu County Medical Society 


A meeting of the Medical 
held on Friday evening, September 21, 1945, at 
in the Mabel Smyth Auditorium 
continuation of the Annual Meeting held April 6, 1945 
Dr. Halford presided. There 

Dr. Halford presented the 
HMS.A. for 


issued 


Honolulu County Society 
Was 

00 p.n This was 
were 53 members present 
new fee schedule of 
ipproval 


This schedule was approved as 


Ihe election of officers postponed from the 


April 


meeting, was held at this time with the following results 


President 
Vice-Pre 
nding 


N. P. Larsen 

H. E. Bowles 

M. Gordon 

H. C. Gotshalk 

H. L. Arnold, Jr. 

T. H. Richert 

R. N. Perlstein, Frank Spencer 
A. $. Hartwell 

Joseph Lam, L. L. Buzaid 
Board af Censo R. O. Brown 
Hau Medical Service A 


ident 
Corre Secretary 
Recording Secretary 
Treasurer 

Board of Governor 


Wlternates, Board of Governors 


Joseph Palma, 
Cc. L. Wilber, Jr., F. D. Nance 


Medical Practice F. J. Halford 


( 


Personals 


Dr. Morton Berk conipleted his residency in medicine 
at Queen's Hospital on November 15 
Medicine in the 
Honolulu 


and joined the 


De; irtment of Medical 


Group on 
Punchbow! Street 


Many of the physicians from Hawaii who served so 


well in the armed services are now returning to their 
civilian practices. Mejor Lester F. Yee passed through 
Honolulu on his way back to Boston after serving as 
service and 105th 
General Hospital on Leyte. Dr. Donald Depp, who was 
on the staff of the Waipahu Plantation Hospital before 
Army in 1942, has been appointed resident 
physician at Koloa Hospital on Kauai. Or. C. W. Trexter, 
Dr. Joseph Palma, Dr. Ogden D. Pinkerton ini Dr. Robert 
D. Millard have all returned from 


to resume practice here 


chief of orthopedic surgery at the 


entering the 


military service 
Dr. Robert Faus has returned 
recently from le Shima to don civilian clothes. Dr. Leslie 
Vesconcellos has returned and taken a residency at St 
Francis Hospital. Drs. Giles, Chung-Hoon, Chun-Ming, 
Bailey, Luke, and ite are back 

Dr. Sumner Price, Medica! 
Hospital, clippered to the 


active 


Director at The 
December 1 for a 
six week trip there, including attendance at the American 
Medical 
fron 


Queen's 
mainland 
Association convention as an alternate delegate 
Hawaii 

Lt. Col. John A. Burden, Mau: physician serving with 
the army in China, has 
Merit by Lt 
arded the 


Heart 


Dr. Philip Corboy and Dr. Perry Sumida have an 
nounced the opening of practices limited to ophthal 
Dr. Richard T. Kainuma has opened his office 
practice of Honolulu 


Wahiawa, 


been awarded the Legion of 


Wedemeyer 
Silver 


The Colonel has already 
Star, the Bronze Star and the 


Gen 
been av 


Purp! 


mology 

for the 

and Or. 
Oahu 


medicine and surgery in 


Sam Tashima entered practice in 


containing, among other things, a specia 


iddresses, a roster of past presidents 
titles, a history of the Hawaii Medical Association 
of the 


There may not be enough « 


price 


Centennial Celebration, and pictures galore 


ra copies to 


| enclose $ 
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for which please send me 


Name 


Address 
4 


ORDER NOW 


The March-April, 1956 issue of the HAwatn Mepicat JOURNAL (to be published in April) will be a 


Special Centennial Issue 


| cover with a new design, a roster of the membership with 
i fourteen-year Cumulative 
history of Honolulu hospitals, history of the 
mental illness in Hawai, history of public health in Hawaii, history of our Medical Library, program 


around, Avoid d 


Hawaii Medical Association, 510 South Beretania Street, Honolulu 13, Hawaii 


index of the JOURNAL by authors and 


care otf 


ippomtment One dollar 


extra copies of the special Centennial Issue of the 
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PRO-BANTHINE® IN DUODENAL ULCER 


E Cross section of active duodenal ulcer. = 


Dramatic Remission of Ulcer Pain 


Pain of ulcer is associated with 
hypermotility; the pain is relieved when abnormal 
motility is controlled by Pro-Banthine. 


“Th studying! the mechanism of ulcer pain, it is 
obvious that there are at least two factors which 
must be considered: namely, hydrochloric acid 
and motility. 

“|. our studies indicate that ulcer pair in the 
uncomplicated case is invariably associated with 
abnormal motility... . 

“Prompt relief of ulcer pain by ganglionic 
blocking agents .. . coincided exactly with cessa- 
tion of abnormal motility and relaxation of the 
stomach.” 

Pro-Banthine Bromide (§-diisopropylamino- 
ethyl xanthene-9-carboxylate methobromide, 
brand of propantheline bromide) is a new, im- 
proved, well tolerated anticholinergic agent which 
consistently reduces hypermotility of the stomach 
and intestinal tract. In peptic ulcer therapy? 
Pro-Banthine has brought about dramatic remis- 
sions, based on roentgenologic evidence. Con- 
currently there is a reduction of pain, or in many 
instances, the pain and discomfort disappear 
early in the program of therapy. 


One of the typical cases cited by the authors? 
is that of a male patient who refused surgery 
despite the presence of a huge crater in the duo- 
denal bulb. 

“This ulcer crater was unusually large, yet on 
30 mg. doses of Pro-Banthine [q.i.d.] his symp- 
toms were relieved in 48 hours and a most dra- 
matic diminution in the size of the crater was 
evident within 12 days,” 

Pro-Banthine is proving equally effective in the 
relief of hypermotility of the large and small 
bowel, certain forms of pylorospasm, pancreatitis 
and ureteral and bladder spasm, G. D. Searle & 
Co., Research in the Service of Medicine, 


1. Ruffin, J. M.; Baylin, G. J.; Legerton, C. W., Jr., and 
Texter, E. C., Jr.: Mechanism of Pain in Peptic Ulcer, 
Gastroenterology 23:252 (Feb.) 1953 


2. Schwartz, I. R.; Lehman, F.; Ostrove, R., and Seibel, 
J. M.: A Clinical Evaluation of a New Anticholinergic 
Drug, Pro-Banthine, Gastroenterology 25:416 (Nov.) 
1953. 
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COMMITTEE 
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Contributions to the INTER-ISLAND 
NURSES’ BULLETIN are always welcome. 
Please submit all material to Miss Georgia Mix at 
St. Francis Hospital or to Miss Helen Ohara in 
the Mabel Smyth Building. 


PRESIDENT’S MESSAGE 

Another year has begun for the Nurses’ Asso- 
ciation, Territory of Hawai. With it comes an 
Opportunity for expanded service to the com- 
munity. The vice presidents of our Association 
received a good response when they asked for 
volunteers for the many committees required for 
NATH. The recommendations of Mrs. Medeiros 
and Mrs. Camara for committee appointments 
were approved at the November 18, 1955 Board 
meeting. It is now up to the committees to fulfill 
their objectives. Much of the work of the Asso- 
ciation ts done through committees. Committee 
members should be well aware of the important 
part they play in shaping the program of our 
Association. A heavy debt of gratitude is owed 
to members like Mrs. Nora Shiroma, who has 
made such an outstanding contribution to our 
Association by her excellent work as Editor of the 
INTER-ISLAND Nurses’ BULLETIN and the News- 
letter. 

Miss Leona Adam as Chairman of the NATH 
Membership Committee has done a very good 
job of presenting ways and means for increasing 
membership. She now needs the help of all the 
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districts and all the individual members of NATH 
to make her project successful. 

In November, NATH received a letter from 
Miss Alison MacBride, president of the Nurses’ 
Association, District of Oahu, stating that our 
share in the special fund accumulated from the 
operation of the Nursing Service Bureau in past 
years is $3,668.80. A check for $1,268.80 was 
enclosed. An additional $1,200.00 will be sent 
us in November 1956 and again in November 
1957. Nurses’ Association, District of Oahu spect: 
fically requests that these sums be used for the 
NATH deficits. This additional income is wonder- 
ful news but it should not give us a sense of false 
security. We must continue to try to increase our 
membership if we are to improve our program 

The special committee set up to study the total 
situation involved in the separation of the posi 
tions of executive secretary for NATH and the 
Board for Licensing acquiesced to the request of 
the Board for Licensing in regard to having two 
part-time individuals fill these positions. The 
problems of the licensing group were appreciated. 
Recruitment for the NATH part-time executive 
secretary began the end of November. The loss of 
the services of Mrs. Dorothea M. Spears, who 
has served so ably as our part-time executive secre- 
tary since August, will be felt keenly by our Asso 
ciation, We hope that she will be very happy in 
her position as part time executive secretary for 
the Board for Licensing. NATH will retain the 
office previously occupied by Mrs. Spears, for its 
executive and office secretaries since this arrange- 
ment seems to offer fewer disadvantages for both 
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associations 


These changes resulting from the 
recommendations of the special committee are to 
be re-evaluated after the next annual meeting 
The American Nurses’ Association biennial con- 
vention will be held in Chicago, Illinois from 
May 14 to 18, 1956, Each will be en- 
titled to send one delegate at the expense of the 
section or the individual. Three delegates at large 
will be chosen by the NATH Board of Directors 
at its March 9 meeting from names submitted by 
the districts. NATH members who plan to be in 
or near Chicago at the time of the biennial should 
notify their sections or districts respectively if 
they are willing to serve as delegates for the se 
tions or at large 


section 


These delegates should be in- 
formed of the wishes of the districts and the sec- 
tions so that they can truly represent the member 
ship of our Association 

The Nurses’ Association, Territory of Hawau, 
seems to have made a good start for 1956. Let's 
keep up our enthusiasm and good work so that 
the end of the year will show that we have made 
consistent progress and that we have taken our 
prof ssional obligations seriously 


SisteR MARY ALBERT, President 
Nurses’ Association, T. H. 


OAHU NURSE OF THE MONTH— 
MISS GRACE MASUDA 


4 
GRACE MASUDA, R.N. 


‘Find somebody outstanding to write on, 
said, when we set about looking for the 
of the month.’ 


they 
“nurse 
And we came upon Grace Ma 
suda who is ‘outstanding’ because she ts ‘‘ordi- 
nary When told that she was chosen, Grace 
exclaimed, “But it isn't true, I can't be; what did 
I do? 

Grace didn’t do anything spectacular to win 
public acclaim. There was no emergency tracheo 
tomy performed; nor were there wecks spent be- 
fore the Korean firing lines; nor did she make an 
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emergency flight to an island to bring back a pa 
tient in an iron lung. She only did her duty in the 
best way she knew how. Employed as an evening 
staff nurse at St. Francis Hospital, Grace goes 
about the wards with a rare humor, 
ministering to her patients. Her co-workers admire 
the infinite patience she displays and especially 
her administrative abilities for young. 
(Miss Masuda graduated in 1953 from the St. 
Francis Hospital School of Nursing. ) 


sense of 
one so 


She was born on Liliha Street, in Honolulu, 
on February 3, 1932. Her grandparents werc 
responsible for the welfare of her early childhood 
because of the terrible “depression” years which 
affected this family as well as many others. How- 
ever, the five children were brought together once 
more and Grace was sent off to school W ashing- 
ton Intermediate and McKinley High School can 
boast of contributing to her education. While at 
tending the latter, she belonged to the “Quill and 
Scroll” club, a newspaper honor society. At this 
time Grace was responsible for writing the school 
news in the town papers. She was treasurer of the 
Pre-nursing Club and later, when she entered the 
School of Nursing, she held the same position for 
her class and the Student Body Association. Since 
she was so active in the Alumnae Association, Miss 
Masuda was elected corresponding secretary, a post 
she now holds. 

Mrs. Masuda is her daughter's ‘guiding light” 
since her husband passed away a few months ago 
This passing of the head of the family was the 
greatest sorrow our young nurse experienced. 
“Papa depended so much on me. I'd come home 
late from the hospital and nurse him through 
out the night and part of the new day, then return 
to work at three o'clock in the afternoon. It was 
difficult, but who cares when it is one you love 
so very much, Dad was sick so long and it was 
his illness, without my realizing it, which in 
fluenced me to become a nurse. His words were, 
‘In whatever you undertake, always do your best 
to make others comfortable and happy as you 
have made me.’ " 


Along with nursing duties and the routine 
domestic chores, Grace raises parakeets, works in 
her garden, experiments with all kinds of cookie 
recipes and is a Sunday school teacher besides. 
Her future plans are indefinite because of the 
recent death of her father. But as soon as finances 
are cared for, Miss Masuda will work toward a 
degree in Public Health Nursing. 

More power to you, Grace Masuda! May you 
continue to be outstanding in your ordinary way; 
and may you be an example to all young women 
who follow your footsteps in the beautiful and 
noble profession of nursing the sick 
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Candidates for the "Honorable Mention’ list 
for this month are 

Mrs. Barbara Shih-Hwa Yeh, Kapiolani Hos- 
pital 

Mrs. Mary Albee, Territorial Hospital 

Miss Marjorie McRae, Shriner's Hospital 


Submitted by Oahu Nurse of the 
Month Committec 


ESTHER STUBBLEFIELD, 


The National P. G. School of Nursing 
122 Yea-Kwan Dong, Choong-Ku 
Seoul, Korea 


July 30, 1955 


Dear Friends: 


As the result of your kind sympathy, we got 
$29.50 worth of books on nursing through 
CARE. 

Our School is the first Postgraduate School 
of Nursing in this country appeared since the 
spring of 1954. It is one year course school 
for graduate nurses of the accredited schools 
of nursing with at least one year of clinical ex- 
perience and recommended from their schools 
or hospitals. Last spring we had 13 graduates; 
6 of them were Public Health course, and 7 of 
them were Institutional Nursing course. Now 
we have 19 new students from all parts of Ko- 
rea. They are to be the leaders in nursing in 
many parts of Korea after they are through 
with the course. 

At the beginning of the school last year we 
had no text books to teach and so we had to 
borrow some books from different missionary 
institutions, but little after that some friends 
have sent us some books and magazines but 
most of them are 10-20 years old books. 

Books that come through CARE are all new 
and latest books so we value them more and 
we are satisfied with the books and shall return 
all the ones that were borrowed. 

The school very highly appreciated your co- 
operation because they will be very helpful in 
the progress of the school. 


Sincerely yours, 
s/ (Mrs.) Frances L. Whang 


INSTITUTE ON TUBERCULOSIS NURSING 


Miss Virginia Jones, Director of the University of 
Hauau School of Nursing, reports on her recent at 
tendance at the Institute on Tuberculosis Nursing im 
New York City 


More than 40 people from all over the United 
States gathered in New York City early in October 
to discuss ways of preparing nurses to carry on the 
tuberculosis program in the public health nursing 
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field. These people were university instructors and 
held supervisors engaged in preparing nurses for 
public health nursing. We spent five full days 
together studying tuberculosis nursing needs and 
ways of providing appropriate learning experi 
ences in this area for students in nursing, both 
basic and graduate. The Oahu Tuberculosis As 
sociation made it possible for me to represent the 
University of Hawai 

Several facts are significant for those interested 
in the care and prevention of tuberculosis 

1. Only 35% of the students graduating in the United 
States in 1954 had received a segregated experience 
in tuberculosis nursing 
In 1953, 5,000 persons who died of tuberculosis had 
not been reported as cases. It is estimated that there 
are as many unreported cases of tuberculosis as 
reported cases. Most of these are at home and work 
3. The highest death rates are in men above the age 


of 45, many of whom are living away from their 
tamulies 


1. The rapidly increasing number of tuberculosis pa 
tients completing their care at home means a re 
evaluation of the numbers of public health nurses 
needed to give adequate tuberculosis care, and of 
their preparation 


While the first problem has been largely solved 
in Hawan, the remaining three call for study by 
tuberculosis workers, nurses, and nursing educa 
tors. 

It was good to exchange ideas with other nurs 
ing educators and to find that the cooperation 
among agencies, the compactness of the Islands, 
and the concentration of all public health nursing 
services in agency enable Hawaii to avoid 
many problems of coordination and integration 
present in most other programs of study in public 
health nursing. 


onc 


NEW ADDRESS 


INTERNATIONAL COUNCIL OF NURSES 
1 Dean French Street 
Westminster, London S.W. 1, England 


THERAPY COURSE 


March 19 to train registered nurses 
and physical therapists to become specialists in treat 
ment and total rehabilitation of 


A class to start 


polo and other 
crippling disorders, in accordance with the techniques 
established by the late Kenny, 
Marvin I Kline, executive 
Sister Elizabeth Kenny Foundation 
Available, Kline are tax-free scholarships pro 
viding up to $8,250 each for qualified registered nurses 
and physical therapists, not over 40 years of age 
40 months duration for nurses and 18 
months for physical therapists. Trainees are provided 
liberal payments monthly during training, with gradua 
tion leading to positions starting at $350 monthly and 
automatic raises each six months thereafter 


been an 
director of the 


Sister has 


nounced by 


said 


Courses are of 


I he posi 


(Continued on page 280) 


261 


" 

2 

= 

: 


integrated relief... TABLETS (yellow, coated), each containing 
50 mg. Trasentine® hydrochloride (adiphenine 
mild sedation hydrochloride CIBA) and 20 mg. phenobarbital. 


CIBA visceral spasmolysis 
Summit, N. J. mucosal analgesia sli 


‘Resultful “Printing 


. as the well-equipped fisherman gets results 


so does the well-equipped printer produce results 
but he must be equipped—not only with ma- 
chinery—but with experience and KNOW HOW 


All of these are yours at no extra cost at 


COMMERCIAL PRINTING DIVISION 
fionolulu Star-Bulletin 


Hawaii Medical Journal 
SUITE 305 STANGENWALD BLDG. © HONOLULU TELEPHONE 


(a trained, competent representative will call on request) 5 791 1 
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It's 
another Dairymen’s first 


HOMOGENIZED 


GOLDEN 
GUERNSEY 


America's Finest “JTable 


No other milk can surpass its flavor 
No other milk can surpass its rich creamy 


color 


No other milk offers you as much food 
value for the price 


Homogenized Golden Guern- 
sey offers the most in food 
value to the under-weight pa- 
tient, the convalescent, the 
growing child or aging adult. 


“more oO 
every! meg 


good 


Dairymen's 
Cream-Top Golden Guernsey 
is available as always. 


Produced and distributed exclusively in Hawaii by 
Dairymen’s Association, Ltd., Honolulu, Kailua, Wahiawa 


For Home Delivery Tel. 99-6161 
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MEMO FROM THE DESK OF 


RICHARD K. KIMBALL 


GENERAL MANAGER 


AHalehulant Hotel 


TO HAWAII DOCTORS: 


Select reservations in advance at 
HALEKULANI HOTEL on Waikiki 
Beach for your mainland friends 
who will be attending the Centen- 
nial Celebration of the Founding of 
the Medical Society in Hawaii April 
22-29. 


We are located NEXT TO CONVEN- 
TION HEADQUARTERS and our rates 
for singles are from $6 to $14. 
Doubles range from $8 to $28 Euro- 
pean plan. 


If you wish, TELEPHONE 9-0934 and 
we will mail your friends an illus- 
trated colored folder of the hotel to- 
gether with rates and necessary in- 
formation. 


Ask for 
GARY UCHIDA, 
Reservations Manager 


ARE YOU TAX BAIT? 


(Continued fram page 235) 


three years to see what he had left after paying 
taxes. Then they wanted to know what his fair 
estimates of his living expenses were for the past 
three years, 


All of these figures fell into a neat formula 
CHA = NAT—LEX 


This means Change of Assets should equal Net 
after Taxes minus Living Expenses. And if it does, 
the Doctor's tax returns have met the acid test. 
The moral is: Keep your records intact for at 
least four years back—in your wife's jewel box if 
necessary—try the net worth theory on yourself 
once a year——and you may keep the tax man away. 


West Fifth Se 


LIBRARY 


(Continued from page 253) 


Bredow, Miriam. Handbook for the medical secretary 
3rd ed. c1954 

Burch, G. E. Of research people cl1955. (gift of 
publisher ) 

Klaunberg, H. J. Tea. €1955. (gift of publisher ) 

Long, R. H. The physician and the law. c1955. (gift 
of publisher ) 

Postell, W. D. Applied medical bibliography. C1955 
(gift of publisher ) 

Rees, C. W. Problems in amoebiasis. C1955. (gift of 
publisher ) 

Sterling, Dorothy & Philip. Polio pioneers. 1955 
(gift of publisher ) 

Stevenson, G. S., ed. Administrative medicine. Trans 

trd cont., Oct. 6-8, 1954. C1955 (gift ot Josiah 

Macy, Jr., Foundation ) 

Willius, F. A., ed. Aphorisms of Dr. Charles Horace 
Mayo and Dr. William James Mayo. C1951. (gift 
of publisher ) 


BOOK REVIEWS 


(Continued from page 247) 


Anesthesia in Ophthalmology. 


By Walter S. Atkinson, M.D., 101 pp., illustrated, Price 
$3.25, Charles C. Thomas, 1955 


This monograph comes from an author widely known 
for work in ocular anesthesia. It discusses not only 
topical and regional anesthesia but also general anes 
thesia, its indications and contraindications. Dr. Atkin 
son discusses in great detail the toxic reactions to various 
local anesthetics and illustrates the “do's and don'ts” 
of treatment by humorous drawings 

The book is written in an easy to understand way, 
well indexed, and has a rather large bibliography. It 1s 
written tor ophthalmologists 


OGDEN D. PINKERTON, MD 


(Continued on page 266) 
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| Upjohn | 


Rheumatoid arthritis, 
rheumatic fever, 
intractable asthma. 


allergies... 


tablets 


Supplied : 


5 mg. tablets in bottles of 50 
10 mg. tablets in bottles of 25, 100, 500 
20 mg. tablets in bottles of 25, 100, 500 


SREGISTERED TRADEMARK FOR THE UPJOHN 
BRAND OF HYDROCORTISONE (COMPOUND F) 


The Upjohn Company, Kalamazoo, Michigan 


Sortet*, 20 mt 
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(Continued from page 248) 


passes the benefits of any other Blue Shield pro 
gram 


I also found that a trend has developed wher« 
large industries negotiate a single national plan 
for all of their employees including subsidiaries 
throughout the nation. The Government is also 
interested in a single national plan for its em 
} loyec 
these 


and service dependents. Today, many of 
negotiated contracts are being carried by 
commercial companies becaus« up until now they 
are the only ones able to offer uniform indemnity 
Blue Shield programs are nationally 
tailored to the needs of a local community on a 
so that the 
from plan to plan 


COVCTARC 
service of benefits varies 
Blue Shield 
Plans are now working toward a unified service 
type plan in order to enroll large national a 
counts, The medical profession can be and must 


basis ope 


however, the 


be a big factor in assisting the Blue Shield plans 
in arriving at a unified service plan 

Therefor 
participate 


it behooves us all to support and 
plan if we are to remain 
competitive for the Prepaid Dollar, set our own 
schedules of fees, conserve free choice of doctor 
and hospital and continue to enjoy the American 
way of life and free enterprise 


nm our own 


BOOK REVIEWS 


(Continued fram page 264) 


New Concepts in Surgery of the 
Vascular System. 


By Emile Holman, 
$4.50, Charles ¢ 


M.D., 108 pp 


I homas, 195 


illustrated, Price 


This thin small volume states and explains many 


heretofore poorly understood physical phenomena and 
correlates them with clinical applications to the rapidly 


expanding field of vascular surgery 


James W. CHerry, MD 


Recent Advances in Cardiovascular 
Physiology and Surgery. 


A Symposium presented by the Minnesota Heart Asso 
ciation and the University of Minnesota, September 
14, 15 and 16, 1953, 132 pp., Price $1.00, Minnesota 
Heart Association, 1954 


his is a compendium of 21 articles by men from dif 
ferent parts of the country and the world on the most 
recent knowledge and contributions in cardiovascular 
physiology and surgery. These specialized 
studies of interest to those engaged in cardiovascular 
research and surgery 


articles are 


KikUo KurRamoro, M.D 


(Continued on page 2 ) 


POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 
— 


For the modification of 
measles and the prevention 
or attenuation of infectious 


hepatitis and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 


AMERICAN (yanasmud COMPANY 
PEARL RIVER, NEW YORK 


7,000 DEATHS THEN... 310 NOW 
Iwo decades ago, 
whooping cough. What explains the difference? 
Pricele dru 


the price of a pound of cottec 


Its the new wonder drues 


000 children died every year of whooping cough. Last year, only 310 children died of 


unknown two decades ago 


Sure! Yet the price of the average prescription hasn't gone up any more in 20 years than has 


TODAY'S PRESCRIPTION IS THE BIGGEST BARGAIN IN HISTORY. . 


PHONES 660 44 
eanres 


CLINTON D. SUMMERS 


THIRD FLOOR TOUNG BUILDING 
HONOLULU 


i. Y), leg ri ly —an ingredient in every prescription 


HAWAII MEDICAL JOURNAL 


— 
; 
~~ 
266 


carnations, symbol of 
an exclusive quality control that 


begins on one of America’s 
great dairy farms and continues 
“throughout every single phage of 
processing to assure uniformly safe, 
nourishing and digestible milk 


for the babies you bring 
into this world h 
protects your recomimmpation 


~@ warrants 


may we howe. your. auppert for 
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A there's more silk per suture. Photomic rography shows greater strength and uniformity of 


new D & G suture silk as compared to ordinary silk. See how the x’s indicate the high braid 
count. 


GIVE YOU STRONGER SILK 


D&G BUILDS NEW BRAIDING PLANT TO GIVE YOU THE HIGHEST BRAID COUNT 


This is the new D & G suture silk, the 
first to be produced in a suture laboratory 
rather than a textile mill. New process 
ing tec hniques, beginning with triple A 
quality raw silk, provide ANACAP® silk 
with a higher braid count. A higher braid 
count gives stronger silk—a firmer, more 
uniform strand, 


There's more silk per suture. Greater ten- 
sile strength permits use of smaller- 
diameter sizes, with less resulting tissue 
trauma and foreign body reaction. It’s 
easier to handle. Braided to minimize 
“splintering” and“whiskering,” AN ACAP 


silk passes readily through tissues. Firmer, 


it sets in swift sure knots, it won't “bush” 


A For greatest strength of silk in a given diam- — threads with ease. Absolutely non- 
eter, D & G especially redesigned this machine. capillary, it has no wick-like action, resists 
To braid so many filaments so tightly into a single body fluid and won't spread early local 
10-foot strand of 4-0 silk takes one hour Rigid con : : . 

trol of humidity and temperature during braiding ized infection. Economical, ANACAP silk 
keeps silk uniformly strong and pliable 


withstands sterilization at least 6 times. 


HAWAII MEDICAL JOURNAL 


é 
= = 
A 
al 
re 
st 
st 
D 
n 
it 
ti 
PANY 
\\ 
i 
« 
4) 
266 


ANot only uniform tensile strength, but 
also uniform texture and diameter of strands 
result when D & G stretches wet silk from 
5% to 20° de pe nding on size. This precise 
stretching aligns the molecules for utmost 
strength. 


D & G suture silk is dye-fast toa standard > 
never before achieved Neither xylol, boil 
ing water, nor autoc laving altects the vege 
table logwood dyes. 


4) 
4) 
4) 


ASofter and cleaner silk comes from purification, 


D & G's special solution removes all gum and other 
impurities, 


Save time and money 

with these unique packages 
Surgilope* Sterile Pack (Seventeen 18” strands —dry, pre-cut) 
Measuroll” pack 


Spiral Wound, Sterile (25 feet) 


Sav ¢, too, W ith 


20 strands, each 10 yds. long) 


Dry-tubed, sterile (Seventeen 18” strands, pre-cut) 

Sterile tubed, with Atraumatic” needles 

Pre -threaded—on milliner needles lenyils, sizes 4-0, 000) 
Spooled (25' and 100’ lengths) 


Whenever you use D & G products, you are 
participating in the educational program of the 
Surgical Film Library. Write for catalog 


Photomicrographs 
Laboratory of 

Company Stamford, Conn 
Method used 
black braided silk sutures, size 4-0 


unretouched) by bE. J. Thomas, Stamford 
1¢ Research Division of the American Cyanamid 


reflected illumination, 75 x. Material used; 


Davis & GECK... 
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“Premarin’@ —Conjugated Estrogens (equine) 


y With “Premarin,” relief 
of menopausal distress is 
prompt and the “sense of well-being” 
imparted is highly gratifying 
to the patient. 


new safety age 
U. S. Royal Master 


Here's the only tire with a 


tread that is truly blowout- 


proof—that stops you | to 10 
car-lengths faster—that gives 


you 40% more mileage. The only tire 


with a Safety Crown of STEEL for 


extra protection, extra comfort. 


YOU CAN PAY MORE—BUT 
you can’t afford less than the safest tire ever built! 


if 


MAKE THESE AMAZING TESTS: 

BLOWOUT-PROOF TREAD 
Anvil Test shows why Safety Crown with 18,000 
threads of steel floating between the tread 
and 4 plies of nylon cord makes tread invul- 


nerable to blowouts. 


QUICK NON-SKID STOPPING 
Wet Glass Skid Test shows how thousands of 
gripping edges stop you 1 to 10 car-lengths 


quicker without skids! 


ROYAL TIRE & SUPPLY CO., LTD. 


590 $O. QUEEN ST. © HONOLULU, HAWAII 
Kokee Motors, Kalaheo ® Ruddle Sales & Service Co., itd., Hilo © Royal Tire & Motor Co., itd., Wailuku 
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new 


for its solubility and stability. And, clinical trials have established 
that tetracycline is an efficient antibiotic against _ 
_ those diseases due to susceptible microorganisms. 


Tetracyn is available in a variety of oral, 
parenteral and topical dosage forms for the 
treatment of a wide range of susceptible infections. 


$ 
4 
antibiotic therapy are revealed by current reports on 
r r= | Cyn Pfizer-discovered tetracycline 
= 
PFIZER LABORATORIES 
’ ye / Owision, Chas: Plizer& Coin. 
Brooklyn 6, N.Y. 
7 


BOOK REVIEWS 


(Continued from page 266) 


Medical and Psychological Teamwork in 
the Care of the Chronically Ill. 


Edited by Molly Harrower, Ph.D., 232 pp., Price $5.75, 
Charles C. Thomas, 1955 


This is an accumulation of the papers presented at the 
1954 conference on Medical & Psychological Teamwork 
in the Care of the Chronically Ill, held at Galveston, 
Texas. The general conclusion of the conference was that 
chronic illness is not the problem of the individual 
physician but should be attacked through the combined 
efforts of many technicians—i.c., physicians, psychol 
ogists, nurses, therapists, etc. The book should be of 
interest to those who are concerned primarily with the 
care of the chronically ill 


Grorce H. Mitts, M.D 


Medical Emergencies. 


By Francis D. Murphy, M.D., Fifth Edition, 603 pp., 
Price $7.50, F. A. Davis Co., 1955. 


The value of this book lies in the fact that so many 
common acute medical conditions are discussed in an 
accurate, concise manner in a given order of etiology, 
signs and symptoms, diagnosis and treatment. Where 
significant, the pathology and prognosis are added 
briefly. Diagrams are added where they will save 
words. Outlines and charts are used only for clarity 
and emphasis. It is easy to pinpoint quickly the desired 
information 

Every system of the body subject to acute ailments 
is covered. The material is up-to-date and practical. In 
addition to the diseases by system, the section on acute 
poisoning is excellent 

This is a much needed reference book for all cli- 
nicians; this volume is a must for the many busy prac- 
titioners of today who find sudden need for immediate 
information without having the time to thumb through 
thousands of words in textbooks. This book is not for 
the specialists who desire detailed discussion of a single 
system of diseases 


The possible objection may be the inclusion of cer- 
tain of the collagen and tropical diseases which are not 
acute emergencies, but for the most part, this should 
add rather than detract from the value of the book 


Wittiam M.D. 


Obstetrical Anesthesia. 


By Bert B. Hershenson, M.D., 
Price $9.50, Charles C 


103 pp., illustrated, 


Thomas, 1955 


I hope that many obstetricians and all residents in 
obstetrics and anesthesiology will study thoroughly 
“Obstetrical Anesthesia,” for this is the first volume I 
have found which covers completely the problems of 
analgesia and anesthesia in obstetrics. As Director of 
Anesthesia of the Boston Lying-in Hospital and Clinical 
Associate in Anesthesia, Harvard Medical School, Dr 
Hershenson draws on a rich background of controlled 
clinical investigation for his recommendations and warn 
ings. He repeatedly emphasizes the advantages to be 
obtained from close cooperation between all members 


(Continued on page 274) 


PERSONALIZED 
DIETETIC SERVICE 


Close Cooperation with Doctors on 
Diet Problems of Their Patients in 
Patients’ Homes 


Personalized diet instruction brings 
the patient more satisfactorily to 
a state of nutritive efficiency. 


Modification of diet to meet indi- 
vidual as well as therapeutic 
needs. 


* 


SHIZUKO H. MIYAMOTO, DIETITIAN 


Member American Dietetic Association 
332 N. Kuakini $t., Honolulu, Hawaii Phones: 5-4701, 99-2834 


for 


321 ROYAL HAWAIIAN AVE. + 


A ‘Word to the Wise - - - 


RESCRIPTIONS it’s 


MACPHERSONS’ PRESCRIPTION PHARMACY 
PHONE 92-1975 

Next to the Waikiki Post Office 
WINSTON E. MCPHERSON, Proprietor 
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coupe design. The interior furnishings of the Sedan 
de Ville incorporate all the styling artistry that charac- 
terizes the name “de Ville,’ while new controlled- 
coupling Hydra-Matic Drive, new 285 horsepower, 
advanced Cadillac Power Steering and Power Braking 
exemplify the automotive performance perfection of the 
1956 “Standard of the World.” 


Come in for a demonstration drive and a Cadillac salesman will be glad to stop 
by your home to show you and your family this great, dramatic new Cadillac. 
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Saturday until 4. 
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K-Ray Service 
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BISHOP TRUST CO. 


LIMITED 
King & Bishop Sts 
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2020 Kalekave Ave., Honolulu 
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ARTIFICIAL LIMBS 
and 
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here's relief from 


occupational backache 


etree: . The secret to relief of your backache. 
\ ~ \ caused by the stress and strain of 
fe? your job, may very well be CAMP 

| ry support... the support that gives 
¥ you the scientific “lift” you need to 


/ 
| Dry help you keep going all day long. 


Our Camp-trained fitter is ready to 
give you a personalized fitting. Stop 
in today. 


SUPPORTS 
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(Continued from page 272) 
of the obstetrical team. The textual 
oriented as to historical background, 
companied by 


well 


material 1s 
and copiously ac 
bibliographical references adding to rather 
than detracting from the reader's interest. The few errors 
of a first printing are readily apparent and should cause 
no contusion 

Dr. Hershenson’s last sentence states 
tean 


The obstetrical 
and its co-workers with the application of more 
knowledge and experience, skill and attention, mature 
judgment and mutual professional confidence, can make 
labor and delivery for mother and baby both comfortable 


and safe His book should aid materially in more 
widespread achievement of this goal 
Cart E. JOHNSEN, Jr., M.D 
Peptic Ulcer. 
By Clifford J. Barborka, M.D., and E. Clinton Texter, 
Ir, M.D., 290 pp., illustrated, Price $7.00, Little, 


Brown and Company, 1955 


This small volume covers briefly, but in a practical 
both medical and 
surgical, of benign ulcerating lesions of the stomach and 
duodenum. Since the authors are 
approach to the gastru 


expect 


manner, the diagnosis and treatment 


both internists, their 
ulcer problem as one would 
is more conservative than that of most surgeons 
Although they are acutely aware that approximately 
15 per cent of ulcerating malignancies resemble benign 
gastric ulcers, they advise preliminary medical treatment 

The medical treatment of duodenal ulcers by diet and 
by the newer anticholinergic drugs is well presented and 
worthy of study. Barring the handling of the gastric 
ulcer problem, | would recommend this treatise as a 
valuable addition to the library of 
the problems with which it deals 


anyone interested in 


Srrope, M.D 


The Pediatric Year. 


By Louis Spekter, M.D., 734 pp., 
C. Thomas, 1955 


Price $12.50, Charles 


By the 
volume designed specifically for the non-medical mem 


author's own admission, this “is a technical 


bers of the team who work with children.” Latter sec 
tions of the book deal health services, health 
standards and the role of various health workers, and 
should be of some value to the medical profession as an 
easy reference 


with 


The medical discussions are elementary 
but more inclusive than would seem to be necessary for 


non-medical workers This is a major portion ot the 


book and recalls to memory the old home remedy book 

which played an important role in home diagnosis and 

treatment during my childhood 
MARION L 


HANLON, M.D 


Cardiac Therapy. 


By Harold J. Stewart, M.D., F.A.C,P., 622 pp., 
$10.00, Paul B. Hoeber, Inc., 1952 


This much needed, on 
cardiac therapy for the general practitioner and the in 
ternist. It is essentially a guide book on the treatment of 
heart disorders. Each heart disease ts taken up separately 
and described adequately. The author assumes, however, 
that the reader has an understanding of etiology and 
pathology of the various diseases 
(Continued on page 276) 
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(Continued from page 274) 


The management of each heart disease, indications for 
certain drugs, contraindications and limitations are pre- 
sented very well. The mode of therapy presented in 
this volume is one that is generally accepted by most 
cardiologists. Opposing opinions are also presented as 
alternate plan for treatment. It is a clear, up to date 
book on drugs, surgery and general management of the 
cardiac patient. 

Kikuo Kuramorto, M.D. 


The Mechanisms of Healing in 
Human Wounds. 


By Shattuck W. Hartwell, M.D., 166 pp., Price $4.75, 
Charles C. Thomas, 1955. 


The author discusses in detail the mechanism of 
wound healing in surgical incisions, burns and ulcers 
His views are based on his early histologic study of 
surgical wounds and on his clinical observation of the 
healing process in some 25 years of surgical practice. 
His description of the “cell by cell” play of the repara- 
tive process is excellent. Some of the views expressed are 
definitely opinions and lack evidence. 

The author claims that the monograph is an original 
contribution and not a review of the literature. Perhaps 
a more substantial and solid contribution to surgery 
would have been achieved had the literature been re- 
viewed and more evidence for his views included in the 


” »k 


YUTAKA K. Yosuipa, M.D. 


The Cornea. 


By Charles I. Thomas, M.D., 1318 pp., illustrated, Price 
$30.00, Charles C. Thomas, 1955. 


Ophthalmologists will welcome this monumental, au- 
thoritative, exhaustive, up-to-date treatise. In 1,318 
pages, the author clearly and concisely reviews the ana- 
tomy, embryology, and pathology of the cornea. He 
presents in detail the present day concepts of corneal 
dystrophies, inflammations, injuries, and tumors, and the 
corneal manifestations of allergic, metabolic, and gen- 
eralized diseases. He devotes the final one-third of the 
book to treatment by systemic, topical, medical, surgical 
and radiational means. 

The format and the excellence of illustrations add 
further appeal to this timely classic. This volume de- 
serves a place alongside Duke-Elder’s textbooks of 
ophthalmology. 

WittiAmM JoHN M.D. 


Clinical Roentgenology—Volume Ill. 


By Alfred A. de Lorimier, M.D., Henry G. Moehring, 
M.D., and John R. Hannan, M.D., 508 pp., illus- 
trated, Price. $20.50, Charles C. Thomas, 1955 


This third volume by Dr. de Lorimier and colleagues 
continues the excellent presentation noted in the other 
volumes of this series. The material is divided approxi- 
mately equally between the thorax, mediastinum and 
lung on the one hand and the cardiovascular system on 
the other. Each pathologic condition is presented sepa- 
rately in a concise but complete manner. The reproduc- 
tions are generally excellent. One objection is the lack 
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High light intensity and position and won't 
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lamp designed and made 
pose for Welch 
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Makes manipulation of 
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of references pertaining to the 
Very tew if any 
This 


internists and 


literature of the past 


five years references were noted later 


1950 


ologists 


than volurne should be of interest to cardi 


thoracic surgeons as well as 
radiologists, 


D. Moore, M.D 


Also Received 


Pediatric Clinics of North America. 
Novernber 19* pp. 92 128, W. B 


ders € ompany, 195 


1194, figs. | Saun 


Eighteen doctors contribute to a symposium on pedi 


orthopedu 


The Medical Clinics of North America. 
November 195* Diabetes and Obesity 
C)bstetrics pp. | 1-187] 
fers 


Gynecology and 
figs. 247-276, W. B. Saun 
ompan 19 


Dhurteen clinics on diabetes or obesity or both and 10 


On ynecology and obstetru 


Polio Pioneers. 


By Dorothy and Philip Sterling, 128 


pp illustrated 
Price $2 Doubleday & ¢ 


ompany 1955 
Ihe March of Dimes 


heavily sug 


ind Salk 


ir-coated tor children 


Vaccine program 


The Lacrimal System. 


By Everett R. Vers, M.D., 159 pp 


illustrated 
$7.50, Grune & Stratton, Inc., 19° 


Price 
All about tears 


Problems in Amoebiasis. 
By Charles William Rees, Ph.D... 119 pp 


illustrated 
Price $4.75, Charles C. Thomas, 19° 


All about Entamoeba histolytica 


Applied Medical Bibliography. 


By William Dosite Postell, 142 pp 


Price $4 50, ¢ harles 
Thomas 


195° 


Interesting reading. Useful for 


students of 
writing or library organizations 


medical 


Of Research People. 


By George E. Burch, M.D., 56 pp 


, illustrated, Grune & 
Stratton, Inc., 1955 


A humorous and sometimes caustic 


look 


at people 
engaged in research 


Antibiotic Annual 1954-1955. 


Edited by Henry Welch, Ph.D., and Felix Marti-Ibanez 


M.D., 1154 pp., Price $10.00, Interscience Publishers 

Inc., 195 

his book 1s the proceedings of the Second Annual 
Symposium on Antibiotics, sponsored by the U. S. De 
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in arthritis 


and 


allied disorders... 


nonhormonal anti-arthritic 


BUTAZOLIDIN 


(brand of phenylbutazone) 


relieves pain + improves function «+ resolves inflammation 


Employing the serum protein-polysaccharide ratio (PR) as an objective 


criterion of rheumatoid activity, it has again been shown that 


BUTAZOLIDIN “...produces more than a simple analgesic effect in 


rheumatoid arthritis." 


Clinically, the potency of BUTAZOLIDIN is reflected in the finding that 
57.6 per cent of patients with rheumatoid arthritis respond to the extent 


of “remission” or “major improvement.” 


Long-term study has now shown that the failure rate with BUTAZOLIDIN 
in rheumatoid arthritis, and particularly in rheumatoid spondylitis, is 
significantly lower than with hormonal therapy.’ 

(1) Payne, R. W.; Shetlar, M. R.; Farr, C. H.; Hellbaum, A. A., and Ishmael, W. K.: J. Lab. & 


Clin. Med. 45:331, 1955. (2) Bunim, J. J.; Williams, R. R., and Black, R. | J. Chron. Dis 
1: 168, 1955. (3) Holbrook, W. P.: M. Clin. North America 39: 405, 1955 


Butazo.ioin™ (brand of phenylbutazone). Red coated tablets of 100 mg 


BUTAZOLIOIN being a potent therapeutic agent, physicians unfamiliar with its use are urged 


to send for literature before institutir g therapy 
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220 Church Street, New York 13, N. ¥ 


In Canada Geigy Pharmaceuticals, Montreal 
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(Continued from page 278) 


partment of Health, Education and Welfare, Food and 
Drug Administration, There are nearly 200 papers on 
antibiotics in it and an index by subject and author. 


Assay Methods of Antibiotics. 

By Donald C. Grove, Ph.D., and William A. Randall, 
Ph.D., 238 pp., Price $5.00, Interscience Publishers, 
Inc., 1955 


A technical manual. 


Atlas of Distribution of Spirochetal Diseases. 
Leptospiroses, Price $1.25, folded; $1.50, flat, American 
Geographical Society, 1955. 


Another beautiful epidemiologic world map of vital 
interest to epidemiologists. 


Antibiotics in Nutrition. 


By Thomas H. Jukes, Ph.D., 128 pp., Price $4.00, Inter- 
science Publishers, Inc., 1955 


An indexed monograph with 439 references on fas- 
cinating aspects of nutrition 


Reflection on Renal Function. 


By James R. Robinson, M.D., 163 pp., Price $3.50, 
Charles C, Thomas, 1955 


A Cambridge physiologist thinks aloud about renal 
physiology. Deep and good. 


The Surgical Clinics of North America. 

October 1955—Function and Disease of the Anorectum 
and Colon, pp. 1187-1524, figs. 352-426, W. B. Saun- 
ders Company, 1955 


A nationwide symposium on proctology. 


Principles and Practice of Antibiotic Therapy. 
By Henry Welch, Ph.D., 699 pp., Price $12.00, Inter- 
science Publishers, Inc., 1955 


A valuable reference text by 16 carefully chosen 
authors, detailing antibiotic therapy by diseases and 
systems 


THERAPY COURSE 


(Continued from page 261) 


tions also provide generous retirement benefits, life in- 
surance and vacations up to four weeks annually 

Nurse candidates will be offered a year of physical 
therapy training at the Mayo Clinic, Rochester, Minne- 
sota, or another approved school 

Graduate Kenny therapists will be qualified to carry 
out, under medical supervision, physical treatment of 
polio and to apply their specialized training to the treat- 
ment of other neuro-muscular and crippling disorders. 

Application for scholarships may be made to the 
Director of Training, Sister Elizabeth Kenny Founda- 
tion, 2400 Foshay Tower, Minneapolis 2, Minn 


Representing : 


Aetna Sterilizer Company 


2248 S. King Street, Honolulu, T. H. 


Bar-Ray Products Company 
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Gold Leaf Pharmacal Company 
Jewett Refrigeration Company 
National Drug Company 
Omega Precision Instrument Co. 
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Propper Manufacturing Company 
Royal Metal Manufacturing Company 


For complete Hospital — Clinic 
Supplies and Equipment 


Theo. Dé Tullio Ca. 


Shampaine Company 
United Surgical Supplies Co. 


Office 


Phone 93-3135 
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Cortone’® Hydrocortone® ‘Alflorone’ Deltra® 


the delta, analogue of hydrocortisone 


q tablets 


RHEUMATOID ARTHRITIS 

Lh 

| if [- BRONCHIAL ASTHMA 


INFLAMMATORY SKIN CONDITIONS 


offers increased clinical 
effectiveness ... lowers the incidence of 

untoward hormonal effects. 


is supplied as 2.5 mg. and 
athe 5 mg. scored tablets 


ft SHARP in bottles of 30 and 100. 
DOHME 4 


Hype tra is the trade-mark of Merck & Co., Inc. for 
Philadelphia 1, Pa. its brand of prednisolone, supplied through Sharp & 
Division or Merckx & Co.,Inc. Dohme, Division of Merck & Co., Inc. 


COUNTY REPORTS 


(Continued from page 252) 
C,uests were: Dr. James Cherry, Dr 
Kolios, Dr. Moonfell, and Dr. Ishoda 


Dr. Theodore Oto called the business meet 
ing to order, and the following business was transacted 


Ngirailild, Dr 
President 


Ihe matter of a joint dioner meeting 
Woman's Auxiliary was discussed. It 
hold the meeting on October 21, 6:30 p.m., at the Yacht 
Club. The Pfizer Company will be our host 


A letter from the Citizens’ Group” asking 
for the Society's support in voicing disapproval of the 
action of the Board of Supervisors in allowing an ad 
judged subversive film to be shown in a public building 
was brought up. This letter was not signed and the 
known. After a short 
the Society declined to take any 


A letter from Dr. John T. Jenkin asking for the So 
ciety's recommendation to his appointment as school 
physician at several city schools was discussed 


with the 
was decided to 


received 


originators were not discussion, 


action 


This is 
a position he has held for several years. A motion was 
made and unanimously passed approving his appoint- 
ment as school physician to the specified schools 


Dr. James Cherry of Honolulu, under sponsorship of 
the Committee on Trauma of the Hawaii Chapter ot 
the American College of 
excellent discussion on 


Trauma 


Surgeons, then presented an 
The Management of Abdominal 
This was followed by an interesting question 
and answer period. 


The Hawaii County Medical Society held a joint social! 
meeting with the Woman's Auxiliary on October 21, 
1955, at the Hilo Yacht Club 


A delicious dinner was served with Mr. Joseph A 
Vevoda of the Pfizer Company as our generous host 
Entertainment was under the direction of our genial 
master of ceremony, Dr. Henry Yuen. Members present 
were: Drs. Bergin, M. L. Chang, Crawford, Griggs, 
Haraguchi, Kasamoto, Kaufmann, Kutsunai, Leslie, Ma- 
tayoshi, Matsumura, Mitchel, Miyamoto, Mizuire, Oto, 
Schmidt, Stemmermann, Steuermann, Wipperman, Woo, 
Yamanoha, Yuen, Rutherford, and Helms 

Guests were Dr. and Mrs. William Davis, and Dr 
and Mrs. Andrew Morgan 


No business meeting was held 


James A. MITCHEI 
Secretary 


M.D 


Correspondence 


fo THe Eprror: The following is a recent letter to 
the HMSA which I thought would be of interest to you 


R. B. Faus, M.D 
Medical Director 
Hawaii Medical Service Assn 


Dear Dr 


During a recent reappraisal of my pediatrics practice 
from a realistic, present day, economic standpoint, some 
interesting facts and figures emerged. For instance, in 
1940 when I opened my office in downtown Honolulu, 
costs as compared with the present show 


Faus 


1940 
$55.00 
65.00 
25.00 
25.00 


1955 
$187.00 
250-350.00 
68.40 
95.00 


Rent 
Nurse 
Malpractice Insurance 
Medical Society Dues 


Drugs, income tax, gasoline, etc.—are all correspond 
ingly high as you know. The Cost of Living Index for 
1944 was 100 and has risen to 144.3 in 1955. The 

of the dollar has depreciated 30.790. When these 
figures are added together it makes it roughly 75° more 
expensive to live and practice in 1955 


value 
two 


I charged $3.00 for an office call in 1940 and now 
the HMSA Community Plan asks me to accept $2.40 
It is alleged to have been suggested by some that we can 
see the patient more frequently 
as dishonest 


this practice | condemn 
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Therefore, I regret that I am forced to resign from the 
HMSA Community Health Plan because I can m 
afford this luxury 


longer 


W. B. Herter, M.D 


November 23, 1955 


Dr. Joseph E. Strode 
Honolulu, Hawati 
Dear Joe 


It is hard to realize that 14 years have gone by 
the eventful 


since 


DECEMBER 7, 1941 
when your profession rendered such stalwart services to 
the wounded 
You can be proud of the record that you all made and 
to that I have on many occasions referred with apprecia 
tion and gratitude and justifiable pride 
Please tell all of them who were at Tripler that I send 
greetings to them, and the great satisfaction of knowing 
that they aided in setting a record of performance that 
was outstanding 
I am proud of the friendships we then formed and 
still maintain 
With all good wishes 
Very sincerely 


JOHN J. MoorHead, M.D 
Millbrook, New York 


December 3, 1955 
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DISCHARGE SUMMARY 


age 24) under- 
On 5/24 
hospi- 


ored fermale, 
fa breast tumore 
ischarged {rom 


patient (col 
biopsy 
yed and patient d 


On 5/23/55 this 


went an excisior 


tumor was remo 
ollowing 


tal on f 
eadmitted because of purulent 


on 6/3/55 patient was * 

discharge from wound. On 6/3 hemolytic Staph. 

aureus (coag- .cess with the 

following disk 1.5 units, 

erythromyci, 10 mcg- Patient 

@ placed on penicillin, 600,000 units b. ied. for 10 

: days. On this schedule patient improved but progress 
was unsatisfactory and wound continued to discharge 

mount ° material. 


4+) was 180 
ensitivities: 
10 mcg; tetracycline, 


gmall @ f purulent 
continued and erythromycin 
py 6/17 the dis- 
tely healed 
‘nued until the patient 


Temp. Was 


On 6/13-P 
started in dosage 

ad stoppe 
Erythromycin Ww 
ged from hosp 
t hospital stay- 


charge h 


Final diagnosis: preast abscess due to Staph. aureus. 
Result: rapid and complete recover 
following failure of penicillin. 


y on erythromycin 


‘Communication to Abbott Laboratories- 


7 — 
6/21/55 | 
q 
| 
6/21. 


Now, you can prescribe an antibiotic (Filmtab 
ERYTHROCIN) that provides specific therapy against 
Q staph-, strep- or pneumococci. Since these 
organisms cause most bacterial respiratory infections 
(and since they are the very organisms most sensitive 


COCLALY to ERYTHROCIN) doesn't it make good sense to 
4 


prescribe ERYTHROCIN when the infection is coccic? 


filmtab 


Erythrocin 


(Erythromycin, Abbott) 


STEARATE 


Since ERYTHROCIN is inactive against gram- 
negative organisms, it is less likely to alter intestinal 
with Little flora—with an accompanying low incidence of side 
y/ Of effects. Also, your patients seldom get the allergic 
reactions sometimes seen with penicillin, Or 


bide of heer loss of accessory vitamins during ERYTHROCIN 


therapy. Filmtab ERYTHROCIN (100 


and 250 mg.), bottles of 25 and 100. hbott 


filmtab’ 


(Erythromycin, Abbott) 


STEARATE 


Erythrocin 


*Filmtab— Film sealed tableta; patent applied for. 
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YOUR KAMAAINA X-RAY DEALER FOR THE 
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TORS FOR RENT OR SALE. 


CALL US AT 92-4715 
FOR ANY FURTHER INFORMATION 


1630 KALAKAUA AVE., HONOLULU 14 


DON’T GAMBLE 
with your sight! 


© Consult a competent eye physi- 
cian at the first sign of strain 

© If glasses are needed, we offer 
Exact filling of prescription 

Wide choice of modern frames 


Lifelong service 


PTICAL DISPENSERS 


of Hawaii 

1059 BISHOP STREET KALAKAUA BUILOING 211 KINOOLE STREET HILO 
A 
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BUMINTEST® 
(Brand) 
Reagent Tablets | 
for albuminuria 
Bottles of 32 


ACETEST® 
(Brand) 
Reagent Tablets 
for acetonuria. 
Bottles of 100 
and 250 


CLINITEST® 


(Brand) 
Reagent Tablets for urine-sugar 
Bortles of 36 and 100 
Cartons of 24 and 500 

(SEALED IN FOIL) 

Urine-Sugar Analysis 
Set No. 2155 

(UNIVERSAL MODEL ) 


AME 


alds to diagnosis 


ICTOTEST* 
‘Brend) 
Reagent Tablets 
for urine bilirubin. 
Bortles of 90 


HEMATEST® 


(rend) 


Reagent Tablets 
for occult blood. 
Bortles of 60 


A mes Diagnostic 
Reagent Tablets give you 
important informauon 
quickly, easily and 
economically. Only 3 
sunple steps — without 
external heating or 
equipment— are required 
for each test. 


COMPANY, INC. 
Etkhart, Indiana, U.$.A. 


Exclusive Distributor 


HOTEL 


IMPORT COMPANY 


P. O. Box 2630, Honolulu 3, Hawaii 
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Sick patients 


need food for therapy 


THAT MAN MUST EAT to remain 
well is a concept as old as medicine. 
But only recently has it been estab- 
lished (1) that nutritional needs are 
increased in illness; (2) that food suffi- 
cient to meet these needs is well uti- 
lized, and (3) that therapeutic 
nutrition prevents many of the debili- 
tating effects of disease and injury. 


Unfortunately, because of the ano- 
rexia accompanying illness, effective 
nutritional therapy requires added 
care on the part of the physician. 
Food comes from familiar kitchens 
and lacks the impressive aura of more 
dramatic therapeutic agents. Thus it 
is often difficult to convince the 
patient that food, too, is therapeutic 
—that although drugs may arrest 
disease only food can repair the 
ravages of disease. 


Whatever the nutritional problem— 
whether caused by anorexia, mechan- 
ical difficulty in eating or limitation of 
gastric capacity or tolerance only 
an assured food intake will solve it. 
The use of Sustagen, a food formu- 
lated for therapeutic nourishment, 
will overcome many difficulties in the 
therapeutic feeding of sick patients. 
A foundation for therapy thus may 
be established. 


The development of Sustagen ex- 
emplifies the continuous effort of 
Mead Johnson & Company to provide 
the medica! profession with products 
basic to the management of illness 
and the restoration of health. 


Sustagen 


Therapeutic Food for 
Complete Nourishment 


Sustagen® is the only single food which 
contains all known nutritional essentials: 
protein, carbohydrate, fat, vitamins and 
minerals. It may be given by mouth or tube 
as the only source of food or to fortify the 


diet in brief or prolonged illness. 


repairs tissue 
restores appetite 
overcomes asthenia 
in 

cirrhosis 
Sustagen 
peptic ulcer 
geriatrics 
infections 
trauma 


chronic disease 


J] symBoL OF SERVICE IN MEDICINE 


MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA, USA. 
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